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fancy and later years, and safeguarding him from disease in general. 


Edited by Waldo E. Nelson, M.D., Professor of Pediatrics, Temple University School of Med- 
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PAUL B. HOEBER, INC.—@) 


Medical Book Department of Harper & Brothers 
IMPORTANT HOEBER BOOKS 


Second Edition! 


Nielsen’s CLINICAL NEUROLOGY 


The revised second edition of this 
popular clinical guidebook more than ever 
meets the needs of today’s practice. Re- 
viewers and practitioners alike enthusi- 
astically welcomed the first edition for its 
clear-cut, practical guidance to the man- 
agement of common clinical problems. 
Adhering to the same careful plan, the 
distinguished author now brings the book 


abreast of neurologic progress in this re- 
freshing new edition. The use of penicillin 
and sulfa drugs, toxoplasmosis, and the 
new syndrome of neuromuscular exhaus- 
tion are but a few of the many new topics. 
An ideal everyday reference for the 
family physician, this book is specifically 
designed to offer only practical diagnosis 
and treatment of the neurologic patient. 


By J. M. Nuetsen, M.D., F.A.C.P., 713 pp., 190 illus., $7.50 


Second Printing! 
Cantor’s AMBULATORY PROCTOLOGY 


The wide acceptance of this unique 
book is due to its practical and reliable ap- 
proach to the problems of rectal pain that 
family physicians must deal with every 
day. Practical procedures for the diagnosis 
and treatment of anal, rectal, and sigmoid 
bowel disorders are clearly presented for | 


immediate clinical use in your own office. 
Latest pain- and time-saving methods are 
described to insure the patient’s comfort 
and speedy return to normal living. Hun- 
dreds of clear, easy-to-follow illustrations 
show practical office technics in step-by- 
step details for everyday clinical use. 


By AuFrep J. Cantor, M.D., 524 pp., 281 illus., $8.00 


PAUL B. HOEBER,, INC. 
49 East 33rd St., New York 16, N. Y. 


Please send me: 


0 NIELSEN’S Textbook of Clinical Neurology (2nd Edit.) .....--.-.$7.50 
 CANTOR’S Ambul (2nd Printing) $8.00 
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VA 
a 
Built on a firm foundation, the Leaning Tower of Pisa 
has withstood the centuries . . . so, too, health and vigor 
in infancy and the years ahead depend on a firm foun- 
dation of optimum nutrition. « BIOLAC, when supple- 
mented with vitamin C, is a valuable infant food whose ,“~ 
ample milk proteins constitute an adequate source of il 
essential amino acids . . . the indispensable fowidation 
stones for sound tissues. * BIOLAC closely shorenimates 
mother’s milk in safety, simplicity, angiutritional value. 
BORDEN’S PRESCRIPTION, PRODUCTS DIVISION 350 mapIson AVENUE, NEW YORK 17, N.Y. 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from 
whole and skim milk with added lactose, and 
fortified with vitamin B,, concentrate of vitamins 

P A and D from cod liver oil, and iron citrate. 

Quickry prepared... easily cal- Evaporated, homogenized and sterilized, Biolac 

culated: 1 fl. oz. Biolac to 1% fl. ts available in 13 fl. oz. cans at all drug stores. 

oz. water per lb. of body weight. 
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MOSBY Publications # 


Order Now for Christmas! / 


Banyais THE PNEUMOPERITONEUM TREAT- 
MENT—375 pages, 78 illustrations. Price $6.50. 


Clarke’s FACIAL AND BODY PROSTHESIS— 
200 pages, 75 illustrations. Price $5.00. 


Crossen & Crossen’s SYNOPSIS OF GYNE- 
COLOGY—3rd Edition, 253 pages, 132 illustra- 
tions, 3 color plates. Price, $3.00. 

Hardy’s SYNOPSIS OF SURGICAL DISEASES 
OF THE ABDOMEN—2nd Ed., 526 pages, 100 


illustrations. Price, $5.00. 


Hunt’s DISEASES AFFECTING THE VULVA— 
2nd Ed., 211 pages, 36 illustrations, 18 color 
plates. Price, $5.00. 


John’s DIABETES — A CONCISE PRESENTA- 
TION—300 pages, illustrated. Price, $3.25. 


Karnosh & Zucker’s HANDBOOK OF PSYCHI- 
ATRY—302 pages, 40 illustrations. Price, ($4.50. 


Key & Conwell’s MANAGEMENT OF FRAC- 
TURES, DISLOCATIONS AND SPRAINS— 
4th Ed., 1,322 pages, 1,316 illustrations. Price, 
$12.50. 


Use Coupon to Order. 

THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Mo. 


Kleiner’s HUMAN BIOCHEMISTRY—550 pages, 
75 illustrations, 5 color plates. Price, $6.00. 

Main’s SYNOPSIS OF PHYSIOLOGY — 341 
pages, 21 illustrations. Price, $3.50. 

Pottenger’s SYMPTOMS OF VISCERAL DIS- 
EASES—6th Ed., 442 pages, 87 illustrations, 10 
coler plates. Price, $5.00. 

Sachs’ THE CARE OF THE NEUROSURGICAL 
PATIENT—268 pages, 177 illustrations, includ- 
ing 2 in color. Price, $6.00. 

Sadler's MODERN PSYCHIATRY—896 pages. 
Price, $10.00. 


Tassman’s THE EYE MANIFESTATIONS OF 
INTERNAL DISEASES~—-2nd Ed., 585 pages, 
243 illustrations, including 24 in color. Price, 
$10.00. 

Thewlis’ THE CARE OF THE AGED (GERIA- 
TRICS)—Sth Ed., 504 pages, 67 illustrations. 
Price, $8.00. 

Titus’ MANAGEMENT OF OBSTETRIC DIF- 
FICULTIES—3rd Ed., 1000 pages, 426 illustra- 
tions, 8 color plates. Price, $10.00. 
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...that you may be sure! 


Ca 


HIS picture of prize cattle at the Carnation Milk Farm, near 

Seattle, is significant to you because it symbolizes a far- 
reaching program to insure better evaporated milk for infant- 
feeding formulas and other important dietary uses. 


The Carnation Milk Farm is a foremost research and experi- 
ment station for the development of better dairy cattle, through 
scientific breeding and feeding. As such, its influence is felt 
throughout the United States and the world. Champion stock 
from this institution goes to hundreds of dairy herds, building 
up blood-lines for the production of better milk and more milk. 

But Carnation’s farm is only ove link in the chain. Carnation 
field men supervise and assist the owners of the dairy herds 
which produce the milk for Carnation evaporating plants. 
Carnation processes, under strict laboratory control, insure 
that the milk in the Carnation can is sterile, uniform, and easily 
digestible—with a full 400 U.S. P. units of pure vitamin D, per 
reconstituted quart. 


‘And Carnation distribution makes this superior milk wni- 
versally available—so that when you start a baby on Carnation, 
you can be sure of continuity. 


>> 


rnation Milk 


FORTIFIED WITH PURE VITAMIN Ds Ur Sa “From Contented Cows”’ 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of 
life that the very foundation of future health and ruggedness is 
laid. Similac-fed infants are notably well nourished; for Similac 
provides breast milk proportions of fat, protein, carbohydrate 
and minerals, in forms that are physically and metabolically 
suited to the infant’s requirements. Similac dependably nourishes 


the bottle fed infant — from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, 

amemican made from tuberculin tested cow's milk (casein modified) from which part of 

ASSN the butter fat is removed and to which his been added lactose, olive oil, 
cocoanut oil, corn oil and fish liver oil concentrate. 


SUMAN MILK 
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After investigation under the auspices of the 
National Research Council for over two years, Aralen 
diphosphate (SN-7618)—new synthetic, colorless, anti- 
malarial specific — is now available for general use. 
Aralen has been demonstrated to be from 8 to 32 times 
as effective as quinine (depending on the strain of 
malaria plasmodium used) and is as well tolerated as 
Atabrine. Being colorless, Aralen diphosphate can not 
give rise to any skin discoloration. 


Aralen diphosphate rapidly eradicates malignant 
tertian (falciparum) malaria and readily suppresses 
tertian (vivax) malaria. One dose of 2 tablets once a 
week is sufficient for suppression, and 10 tablets in 


Tablets of 0.25 Gm.,. three days for treatment of an acute attack in adults. 
(0.15 Gm. base), 


ARALEN DIPHOSPHATE 


“ARALEN” TRADEMARK 
WRITE FOR Brand of Chloroquine diphosphate 
DESCRIPTIVE 
BOOKLET The New Colorless Antimalarial Specific 


Wilhrop CHEMICAL COMPANY, INC. 


New York 13, N. Y.. Winpsor, Ont. 
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Carbohydrate Syrup for 
FOR INFANT FEEDING 


As Directed by Physica? 


on 
W. KINNE 
ORMERLY SCIENTIFIC © 

COL venus 


NS.” 


AM 


WELL TOLERATED by the NEWBORN 


Clinical experience establishes that 
CARTOSE* is especially well toler- 
ated by newborn infants. 


CARTOSE supplies carefully bal- 
anced amounts of non-fermentable 
dextrins, with maltose and dextrose. 
These offer the advantages of: spaced 
absorption because of the time re- 
quired for hydrolysis of the higher 
sugars ; less likelihood of distress due 
to the presence of excessive amounts 


—— H. W. KINNEY & SONS, 


of fermentable sugars in the intesti- 
nal tract at one time. 


CARTOSE is liquid; formula 
preparation is simple, rapid, and ac- 
curate. It is compatible with any for- 
mula base: fluid, evaporated, or dried 
milk. 


*The word CARTOSE is a registered trademark of H. W. 
Kinney and Sons, Inc. 


CARTOSE 


Mixed Carbohydrates 


trademork 


COLUMBUS, INDIANA 
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Rhinitis... 


Sinusitis ... 


Nasopharyngitis... 


Pharyngitis... 


Paredrine- 
Sulfathiazole 


S USPeMsS ion Vasoconstriction in minutes 


. . . Bacteriostasis for hours 
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(Left) Before administration of Paredrine-Sulfathiazole Suspension: 
Turbinates acutely inflamed, highly engorged, and in contact with septum. 
Air passage completely blocked. 

(Right) 30 minutes after instillation of Paredrine-Sulfathiazole Sus- 
pension: Turbinates constricted; ventilation and drainage promoted. In- 
fected areas rendered accessible to the sulfathiazole, which is lightly frosting 
inferior and middle turbinates. 


Smith, Kline & French Laboratories Philadelphia, Pa. 
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Quicker acting, more penetrating and more stable 
than penicillin is tyrothricin, the nontoxic antibac- 
terial principle of 'Prothricin’ Antibiotic Nasal 
Decongestant. Applied locally, tyrothricin promptly 
attacks bacteria, and its low surface tension promotes 
penetration of tissue crevices and mucosal folds. 


Moreover, tyrothricin maintains antibiotic efficiency 
even in the presence of pus or mucus, and since 


Be ee (unlike penicillin) it is sparingly absorbed, local ac- 
penetrating tivity is prolonged. 

In addition to tyrothricin (0.02%), 'Prothricin’ 
Antibiotic Nasal Decongestant contains an effective 
vasoconstrictor, ‘Propadrine’ hydrochloride* (1.5%), 
to help re-establish normal drainage without the 
unpleasant side-effects characteristic of ephedrine 


and its analogs. 


intranasal 


Isotonic with normal nasal secretions, buffered in 


anti biotic the physiologic pH range of 5.5-6.5, 'Prothriein’ de- 


congestant is clear and free-flowing, does not impair 
ciliary function, and (unlike sulfonamide suspensions) 
does not form mucosal crusts that may block drainage. 
Finally, ‘Prothricin’ Antibiotic Nasal Decongestant 
is stable, retaining full antibacterial potency indefi- 
nitely at room temperature. This unique prepara- 
tion is indicated in the local treatment of sinusitis, 
rhinitis, coryza and nasal congestion. 

Supplied in 1-ounce, dropper-assembly bottles. 


Sharp & Dohme, Philadelphia 1, Pa. 
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RECOMMEND DELICIOUS KNOX DISHES MADE WITH VEGETABLES! 


To paraphrase an old adage, “You can lead a child to a vegetable, 
but you can’t make him eat!” That’s why so many doctors recommend 
vegetable dishes made with Knox Gelatine. You see, Knox 

dresses up vitamin-rich vegetables in such a delicious fashion children 
will eat them right down to the last bite! 


Next time a mother poses this problem, give her the new Knox Gelatine 
booklet “Knox Recipes Children Love.” We’d be delighted 

to send you as many copies as you can use. 

Write to Knox Gelatine, Dept. 408 Johnstown, N. Y. 


K Ox & LATI E «LL PROTEIN, NO SUGA® 
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‘How Many Require 


q Hormone 


Accumulating clinical 
evidence suggests very 
strongly the therapeutic value 
of the steroid sex hormones in 
the treatment of many conditions 
not hitherto associated with 
endocrine dysfunction. 


Ciba, as a pioneer in sex hormone 
research and development, offers the 
profession a complete line of hormone 
products, in ampul, linguet and tablet form. 4 


More detailed information on hormone 
therapy may be obtained by writing the 


+..potent androgen, Ciba’s testosterone propionate, 
Professional Service Department for the whlch, In oddition to its more obvious indications 


such as eunuchism, hypogonadism and the male 
climacteric shows value in angina pectoris, and by 
virtue of its nitrogen-retaining properties, in condi- 
tions of general debility and malnutrition. 


)-OVOCYLIN 


...Ciba’s a-estradiol dipropionate distinguished 
by potency and duration of effect in menopausal 


“Endocrine Review” series. 


shows value in the treatment of peripheral vascu- 

SUMMIT, NEW JERSEY lar disease and other experimental indications. 

In Canada: Ciba Company Limited, Montreal Perandren and Di-Ovocylin—T.M.Reg.U.S.Pat.0f. 


$$ 
Today’s Patients... 
/ 
— 
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to interrupt 
spasm... 


whether of neural or 
smooth muscle origin... 


PAVATRINE with PHENOBARBITAL 


(B-diethylaminoethy! fluorene-9-carboxylate hydrochloride) 


—combines the musculotropic and neurotropic effects 
of the new, synthetic antispasmodic, Pavatrine, with 


the gentle sedative action of Phenobarbital. 


Especially useful in the management of 


gastrointestinal spastic states, dysmenorrhea, urinary 
tract spasticity and related conditions. 
Pavatrine is the registered trademark of 


G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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Control of menopausal 


symptoms can be established 
promptly, in the majority 
of cases, by ORAL therapy 


alone. The extensive bibliography 


evidence that this highly potent, 

orally active, natural estrogen is a 
most effective therapeutic measure for 
treating the menopausal patient. 


ssentially Safe, Naturally Occurring, Fam 


TABLETS of 1.25 mg. 


: 
TABLETS-\Half-Strength) of 0.625 mg. 


UQUID, containing mg. ; 


AYERST, 
McKENNA & 
* HARRISON Ltd. 
22 East 40th Street, New York 16, N.Y. 


*Reg. U. S. Pat. Off. 
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COUNTERACT MILK ANEMIA 


The infant dietary, based largely upon 
milk, is rich in most nutritional require- 
ments except the hemopoietic elements. 
As a consequence, “Milk Anemia” often 
results. ARMOUR LIVER IRON and RED 
BONE MARROW (with malt extract) effec- 
tively counteracts this tendency by sup- 
plying precisely the missing factors. It is 
rich in general nutritional and more par- 
ticularly in blood building substances and 
therefore forms an excellent adjuvant to 
infant feeding. 


This product is also an ideal nutritional 
adjuvant and hematinic tonic for older 


children and adults of all ages. It is there- 


fore available in two forms: a regular 8 
ounce bottle, and a special 2 ounce drop- 
per bottle for infant feeding. The adult 
dose is 2 teaspoonfuls twice daily. The 
dose for children under 15 years old is 
1 teaspoonful twice daily. The infant dose 
is 1 to 10 drops daily in milk or water. 


mai 


Have confidence in the preparation 
you prescribe — specify “ARMOUR” 


THE LABORATORIES 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN. « 


CHICACO 9, ILLINOIS 
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The effect of local penicillin “on the nasal flora 
makes it not unreasonable to use it prophylac- 
tically in virus infections, such as coryza or influ- 
enza, to reduce secondary bacterial invasion.” 

(Loncet 1:87, 1946.) 


and clinical applications of Par-PEN, 
which combines the potent antibacterial action 


of penicillin with prolonged vasoconstriction, will 
be immediately apparent to every physician. 


rictor combination 


ACS 


November 1946 


- 
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To restore nasal patency 
in colds and sinusitis .., 


Neo-Synephrine decongests promptly . . . clears the nasal airways 
for greater breathing comfort... promotes sinus drainage. Relief 
lasts for several hours. Virtual freedom from compensatory 


vasodilatation precludes development of dependency symptoms. 


Neo-Synephrine 
HYDROCHLORIDE 
For Nasal Decongestion 


THERAPEUTIC APPRAISAL: Prompt, 
prolonged nasal decongestion without 
appreciable comp y gesti 
virtual freedom from local and systemic 
side effects; sustained effectiveness on re- 
peated use. 


ADMINISTRATION may be by drop- 
per, spray or tampon, using the 4% int 
most cases, the 19% when a stronger so- 
Jution is indicated, 


SUPPLIED as 14% and 1% in isotonic 
saline and 1,0 in Ringer's with aro- 
matics, bottles of 1 fl. o2.; 44% jelly in 
convenient applicator tubes, ¥% oz. 


INDICATED for symptomatic relief of 
the nasal congestion of common colds, 
sinusitis and allergic rhinitis. 


Company 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-Synephrine Reg. U. S. Pat. Off. 
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for effective 
urogenital 
analgesia 


Following oral administration, Py- 
ridium produces a definite analgesic 
effect on the urogenital mucosa. 
This action contributes to the 
prompt and effective relief that is 
so gratifying to patients suffering 
with distressing urinary symptoms. 


Acting directly on the mucosa of 
the urogenital tract, this important 


effect of Pyridium is entirely local. 
It is not associated with or due to 
systemic sedation or narcotic action. 


Therapeutic doses of Pyridium 
may be administered with virtually 
complete safety throughout the 
course of cystitis, pyelonephritis, 
prostatitis, and urethritis. Litera- 
ture on Request. 


wos PYRIDIUM 


mono-hydrochloride 
MERCK & CO., Inc. RAHWAY, N. J. 
Manufachning Chemists 


In Canada: MERCK & CO., Ltd., Montreal - Toronto + Valleyfield 


November 1946 
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Un ifo tm; 
Dependability 
in digitalivation 
and maintenance 
ansible econo 


Pil. Digitalis (Davies, Rose) 


0.1 Gram (1% grains) 
“Physiologically Standardized 


Each pill contains 0.1 Gm. (14% grs.) Powdered Digitalis, produced 
from carefully selected leaf of Digitalis purpurea, therefore of an activity 
equivalent to 1 U.S.P. XII Digitalis Unit. 


When Pil. Digitalis (“Davies, “Rose) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its completeness 


and obtains the full benefit of the therapy. 


Trial package and literature sent to physicians on request. 


Davies, Rose & Company, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 


| 
35 4 
PILLS 
Digitalis 
(Davies, Rose) 
(0.1 Gram) 
CAUTION: To be dis- he 
pensed only by or on the ee 
prescription of a phy- 
Sician. 
A 
DAVIES, ROSE & Lid. 
Boston, Mass., 0.5.4. 
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The days lost because of dysmenorrhea mount 


af up and can never be regained. Therefore, when a 


woman’s calendar regularly prophesies 
inevitable painful menses, physiologic readjustment 


of the endocrine system is in order. This may be 


attained with PRANONE in the majority of 


patients whose dysmenorrhea is due to hormonal 


’ 
Pat “i imbalance.’ Premenstrual tension states, also 
A * of endocrine origin, are similarly benefited 


by PRANONE. 


tablets 


PRANONE (anhydrohydroxy-progesterone) Tablets, ex- 
hibiting corpus luteum-like activity when administered 
orally, are available in 5 mg. and 10 mg. strengths; in 
boxes of 20, 40, 100 and 250 tablets. 


‘Harding, F. E.: Am. J. Obst. & Gynec. 50:56, 1945. 
Trade-Mark PRANONE—Reg. U.S. Pat. Off. 


CORPORATION BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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He believes in a well-balanced diet for athletes. His own is another 

matter. His playing days long past, he eats exactly what he pleases, guided 
by as stubborn an assortment of likes and dislikes as ever led a physician to 
diagnose subclinical vitamin deficiency. @ You probably know patients like him. 
Or those who accomplish the same end through other means: Food fads, 
carelessness, allowing the pressure of work to interfere with proper eating, 
excessive smoking, self-imposed and ill-balanced reducing diets, or alcoholism. 
You know, too, that since the bodily reserves of the vitamin B complex 
group are not large, even in patients whose diets are good, the more 
frequent results are deficiencies of the B factors. @ This is one of the 

three important reasons why we think you will wish to know about 
Sur-BEX, a pleasant tasting, high potency vitamin B complex tablet. 

An even more important consideration is that Sur-bex contains all of the 

B complex factors in therapeutic amounts. The third reason is the immedi- 

ate availability of Sur-bex to your patients through food pharmacies 
everywhere. Bottles of 100, 500 and 1,000 tablets. Remember the name 
Sur-Bex. Appotr Laporatories, North Chicago, Illinois. 
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“See Your Doctor’ 
This is the 199th advertisement 
in the Parke-Davis series on 
behalf of the medical pro- the importance of prompt and 
fession will appear proper medical care. 
this month, in full 
color, in LIFE and \] 
other leading 
national maga- 
zines read by 
more than 
twenty-three 
million 
people. 


Copyright, 1946, Parke, Davis & Co. 
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Reg. U.S. Pat. Off. 
(Methenamine Mandelate) 


iS AN ESPECIALLY EFFECTIVE 
URINARY ANTISEPTIC 


Safety, ease of administration, and char- 
acteristically prompt action bine to 


Uncomplicated oral administration of Man- 
delamine requires no supplementary acidifi- 
cation, restriction of fluid intake, dietary 
control, or other special measures. Only in 
those infections due to urea-splitting organ- 
isms, may accessory acidification be necessary. 

Early control of common urinary infections 
is the characteristic response to Mandelamine 
therapy. Disturbing urinary symptoms are 
usually alleviated rapidly and, in the absence 
of obstruction, the urine is promptly cleared of 
organisms in a high percentage of cases, 


make Mandelaminean jally efficient 
agent in the treatment of urinary infec- 
tions in children and in elderly patients. 

Freedom from drug toxicity is an important 
consideration to the busy physician who is 
unable to maintain patients under close medi- 
cal supervision. Mandelamine may be con- 
fidently prescribed in therapeutic dosage 
virtually without consideration of toxic effects. 


in 
enteric coated of 0.25 
Gm. G% grains) each, in pack- 
ages of 120 tablets sanitaped, 
and in bottlesof 500 and 1000. 


NEPERA CHEMICAL CO. INC. 
21 Gray Oaks Ave. 

Yonkers 2, New York 
Please send me literature, and a 2 

— sample of Mandela- City: i 


NEPERA 


Manufacturing Chemists 


CHEMICAL CO. 


Yonkers 2, New York 


State, 


INC. 
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In Age and in Youth. 
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THERAPEUTICALLY 
EFFECTIVE 


CLINICALLY 
PROVED 


CHEMICALLY 
DIFFERENT 
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steroid therapy arthritis 


i 


‘Te findings of various investigators indicate that beneficial 
effects of Ertron—Steroid Complex, Whittier—are due tg its systemic 
action. Under the regime of steroid therapy in arthritis as provided by 
Ertron, clinicians frequently observe in patients such sub¢ctive and ob- 
jective responses as: } 

¢ Recession of pain 
¢ Diminution of soft-tissue swelling 
¢ Increased motility of the affected joints 

e Improvement of function and resistance to me 
A distinct feeling of well-being 


The arthritic is enabled to increase his daily activities or io better with- 
stand the surgical procedures of orthopedic restoration, 

Laboratory studies over a five year period prove that Ertron—Steroid 
Complex, Whittier—contains a number of hitherto unrecognizéd components 
which are members of the steroid group. The isolation and identification 
of these substances in pure form establish the chemical uniqueness and 
steroid complex characteristics of Ertron. Each capsule of Extron contains 
5 milligrams of activation-products, biologically standardized to an anti- 
rachitic activity of fifty thousand U.S.P. Units. 

Physician control of the arthritic patient is essential for optionans results. 
Ertron is available only upon the prescription of a physician. 


ETHICALLY PROMOTED—Ertron is the registered 
trademark of Nutrition Research Laboratories. Sap- 
plied in bottles of 50, 100 and 500 capsules. Paren- 
teral for supplementary intramuscular injection. 


NUTRITION RESEARCH LABORATORIES - CHICAGO 
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out injections 


The distressing complaints of the menopause can be promptly and effectively 
relieved by ORAL treatment with Lynoral. It provides highly potent, well- 
tolerated estrogen therapy at a cost so low that it can be prescribed even for 
patients of very restricted means. For Lynoral is the Roche-Organon brand of 
ethinyl estradiol which has “a potent estrogen effect...with greater economy;”! 
in fact, ‘it produces a “definite therapeutic response”! in doses as low as one- 
fiftieth of a milligram! Available in 0.05 mg tablets (scored for convenient 
dosage adjustment), bottles of 30, 60, and 250. ROCHE-ORGANON, INC., 
Roche Park, Nutley 10, New Jersey. 


(1) F. E. Harding, Am. J. Obst. & Gynec., 48:181, 1944 


FROCHE-ORGANON’ 


REG. U. S. PAT. OFF 


; 
a 
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ulcerative 


colitis with 


This nontoxic, low-dosage, enteric sulfonamide is excep- 
tionally effective against acute and chronic ulcerative colitis, and recently 
proved successful in the treatment of 76 out of 80 patients! with this disease. 
After therapy with the drug, stools become formed and odorless, blood in 
stools disappears, cramping in abdomen subsides within 48 hours, and 
evacuations are reduced substantially.? 


*‘SULFATHALIDINE’ phthalylsulfathiazole is indicated also 
in the treatment of regional ileitis, as a supplement to the therapy of amebiasis, 
giardiasis and paratyphoid infections, and as ay adjunct to intestinal surgery, 


*SULFATHALIDINE’ phthalylsulfathiazole maintains a high 
bacteriostatic concentration in the gastrointestinal tract (1250 mg. per cent). 
An average of only 5% of the drug is absorbed from the bowel and this is 
rapidly excreted by the kidneys. Administered in daily doses of only 0.05 Gm. 
to 0.1 Gm. per kilogram of body weight. Supplied in 0.5-Gm. compressed tab- 
lets in bottles of 100, 500 and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 


1, J.A.M.A. 129:1080, Dee. 15, 1945 
2. Illinois M. J. 88:85, August, 1945 
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8 vitamins in large therapeutic amounts concen- 
trated within a single THERA-vITA* capsule provide 
the means for highly potent multivitamin therapy 
in hypovitaminosis — malnutrition — convalescence 
—old age — anorexia — pregnancy — nutritional 
anemia. 

Each Shella multivitamin capsule furnishes 
doses adequate for therapeutic requirements of vi- 
tamins A, Bi, Bz, C, D, plus niacinamide, Be and 
calcium pantothenate, 


swallowed. 


One or more ae ee capsules as 


prescribed are a convenient and economical means 
for providing “resultful” vitamin therapy in nutri- 
tional disorders. 


One by contains: 


Vitaniin A (liver oil conc.) ....... 12,500 U.S.P. Units 
Thiamine Hydrochloride (Bj) . . 

Riboflavin (Bz) ( 

Niacinamide 

Pyridoxine Hydrochloride (Bg) . .* - 

Calcium Pantothenate 

Ascorbic Acid (Vitamin C) 

Vitamin D (Activated Ergosterol) . 1.250 USP. Units 


Bottles of 100’s and 250 


Remember, doctor, THERA-viTA capsules are to be pre- ‘Geen 
scribed and not simply suggested to your patients. Help *Tyademark 

us to maintain the professional status of this product and _——Reg. U.S. Pat. Off. 
to avoid its indiscriminate use by the laity without 

medical supervision, 


sausnenss WILLIAM R. WARNER & CO., INC. NEW YORK e ST. LOUIS 


| (finite riches in alittle room” 
| 
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to combat 
persistent depression in 


the aged patient 


Old age sometimes brings a severe and lasting depression, marked by self-absorption, 
withdrawal from former interests and loss of capacity for pleasure. This depression often 
aggravates underlying pathology by interfering with exercise, appetite and sleep. 


Because of its power to restore mental alertness and zest for living, Benzedrine Sulfate 
helps to overcome depression and anhedonia in the aged. Obviously, careful 
observation of the aged patient is desirable; and the physician will distinguish 
between the casual case of low spirits and a true and prolonged mental depression. 
The dosage should be adjusted to the individual case. 


benzedrine sulfate 


~ (racemic amphetamine sulfate, S.K.F.) Tablets and Elixir & 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Prey, 


A diaphragm is applied to Lorophyn Jelly on a glass plate and then pulled away. The 
excellent tenacity of this product is revealed by the strong film formation shown above. 


0“ of the many desirable properties of a conception-control jelly is tenacity. This charac- 
teristic enables the jelly to seal the space between the rim of the diaphragm and the 
vaginal mucosa. This film of highly spermicidal jelly can then impede progress of sperma- 
tozoa toward the cervix. 

The excellent tenacity of Lorophyn Jelly was not attained by chance; years of re- 
search preceded the final development of the base used. In addition, Lorophyn Jelly con- 
tains phenylmercuric acetate, one of the most powerful, rapidly-acting spermicides known.* 


*Baker, J. R., Ranson, R. M., & Tynen, J.: A New Chemical Contraceptive, Lancet 2 :882, 1938. 


Pharmacy and Chemistry of the 


American Medical Association 
FOR CHONCEPZTION COP NTROL 


Active Ingredients: Phenylmercuric acetate 
0.05%, Polyethylene glyco! of mono-iso-octyl 
phenyl ether 0.3%, Methy! p-hydroxy benzoate 


0.05%. Sodium borate 3.0% eta NORWICH, NEW YORK 


RAPIDLY SPERMICIDAL, WITH DEMONSTRATED BARRIER ACTION 
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Obtainable from your 

usual source of supply in 1. 

cc. ampules, 5 mg., 10 mg., and 
25 mg.; in boxes of 3, 6, and 50. 


RARE CHEMICALS, INC. new sersey 


WEST COAST DISTRIBUTORS: GALEN COMPANY, RICHMOND, catiidlceaeieiche 


Que RY: 
Has the Council 0” phormocy and Chemistry yet 
occepted ony individ vol brand of testosterone 
propionte” 
Yes: The prond winch hos pee” occerte? bY 
predic?! fot anclusio® yn New on 
7 
gre yse of ynis 
be gor on ewe 
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—most readily assimilable form of iron (ferrous sulfate) combined with a 
unique, high-potency, predigested form of crude (unfractionated) liver 
concentrate—plus the factors of the vitamin B Complex— 

—a hematinic agent and nutritional supplement, which you can be 
sure your patients—young, old or middle-aged—will take and continue 


of pregnancy 


of chronic blood loss 


eee 


—has a delightful flavor—and the dosage is small: one teaspoonful t.i.d. 
Supplied in pints and gallons. 

The alcoholic content of Hepatinic is very low—making it safe for 
pediatric use. Tasting samples available on request. 


@ Each fluidounce contains: Ferrous sulfate 12 gr., 
Crude Liver Concentrate 60 gr., fortified to represent 
Thiamine Hydrochloride 2 mg., Riboflavin 4 mg., 
Niacinamide 20 mg., ther with pyridoxine, panto- 
thenic acid, choline, folic acid, vitamin Bio, vitamin 
Bn, biotin, inositol, para-aminobenzoic acid and 
other factors of the vitamin B complex as found in 
crude (unfractionated) liver concentrate. 


LABORATORIES, INC., PHILADELPHIA 32, PA. 
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A picture of The Good Samaritan pr 


A 12 K 15 REPRODUCTION OF THIS KARL OESER COLOR PHOTOGRAPH, SUITABLE FOR FRAMING, IS AVAILABLE UPON REQUEST 


BEING subject to the human frailties common to 
all, the physician must have an occasional day 
of rest. No occasion could be more fitting than 
Thanksgiving Day, particularly this year when 
there is real cause for rejoicing. The guns have 
now been silent for more than a year. Order has 
gradually been restored to nations long in chaos. 


ided the ii 


While armies of occupation still must be main- 
tained, much of the danger is over and trips 
home are more frequent. It is the sincere wish of 
Eli Lilly and Company that patients may be as 


considerate this Thanksgiving as their conditions 
will allow, and that physicians throughout the 
land may enjoy the day with family and friends. 


eventually led to the founding of Eli Lilly and Company 


K 
ah . 4 
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‘Metycaine 


‘Metycaine’ (Gamma-[2-methy]-piperidino]- 
propyl Benzoate Hydrochloride, Lilly) is a 
local anesthetic agent effective for spinal, 
regional, infiltrational, and topical anesthe- 


sia. It is useful alike in the fields of medicine, 


surgery, and dentistry. ‘Metycaine’ offers oe 


appealing advantages over procaine. It is 


about a third more potent, has a quicker and 


more prolonged action, is more certain in 
its effect, and is clinically no more toxic. 
‘Metycaine’ is particularly advantageous in 


individuals hypersensitive to procaine. 


Ett LitlLY ANDB COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 


| METYCAINE 


2 Percent _ 
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RIGKETS PROPHYLAXIS 
Revolutionary and Rational 


Since vitamin D is stored in the body, 
i\ once-a-month administration with corre- 
 spondingly increased dosages of the vita- 
min was investigated thoroughly over a 
period of years. 

By employing Whittier Process Vita- 
min D, now available as Infron Pediatric, 
the safety, convenience and effectiveness 
of this method become more practical. 

The simplicity in administering Infron 
Pediatric assures cooperation of parents 
and patients. Once a month the contents 
of an easily-opened capsule are added to 
milk, fruit juices, water or cereal, afford- 
ing full antirachitic protection. 


Each capsule of Infron Pediatric 
provides 100,000 U. S. P. 
Units of Vitamin D— Whittier 
Process — especially prepared 
for pediatric use. Supplied in 
packages of six monthly admin- 
istrations—each in an easily- 
opened capsule container. 


INFRON PEDIATRIC 
Ethically Promoted 


Infron is the registered trademark 
of Nutrition Research Laboratories 


_ NUTRITION RESEARCH LABORATORIES » CHICAGO 
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Benzectrine Inhaler 10 
with If Can be 


Scarano, J. A., and Coppolino, J. F.:Arch. Pediat. 54:97 


Widespread pediatric acceptance 


Children accept treatment with Benzedrine Inhaler, 

N. N. R., willingly, often with eagerness, and show none 
of the hostility which so often complicates treatment 
with drops, tampons, or sprays. The Inhaler, 
furthermore, produces a shrinkage of the nasal mucosa 
equal to, or greater than, that produced by ephedrine. 


Each Beazedrine inhaler is packed with racemic amphetamine, S. K. F., 
250 mg.; menthol, 12.5 mg.; and aromatics. 


Benzedrine Inhaler 


a better meena of nacal medicatind 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Such long and varied 
experience in serving 
the Profession has 
resulted in constant 
improvements and de- 
velopments to keep pace 
with Medical Science. 


PURITAN 


COMPRESSED GAS CORPORATION 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI DALLAS. -— 
DETROIT NEW YORK ST LOUIS ST PAUL KANSAS CiTY 
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PALATABLE 
CHOLINE 
THERAPY 


The Lipotropic Factor mow can be prescribed in a form which is — 
pleasantly acceptable to the patient, namely as— 


SYRUP CHOLINE DIHYDROGEN CITRATE 


(FLINT) 


Recent findings suggest the use of this product in— 
Fatty infiltrations of the liver associated 
with alcoholism 
Early cirrhosis 
Fatty livers associated with toxic states 


He patitides 


Also, in conjunction with sulfa and heavy metal therapy, as pro- 
phylaxis against liver damage. 


Pleasant Tasting—Syrup Choline Dihydrogen Citrate (Flint) is 
uniquely palatable. The patient readily favors your prescribed 
regimen. 


Supplied in one pint (16 fluidounce) bottles and gallons. 


Tasting sample and literature on request. 


EATON & COMPANY 


* 
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PITMAN - MOORE 


Influenza Virus Vaccine, Types A and B 


Refined and Concentrated 
(Bio. 350) 


PREPARED from Influenza 
Virus, Types A and B, propa- 
gated in the extraembryonic 
fluids of the developing chick embryo, 
concentrated, refined by the red cell 
elution method, inactivated, and pre- 
served with sodium ethyl mercuri thio- 
salicylate. 

Influenza virus vaccine is one of the 
outstanding medical contributions of 
World War II. Likewise, its production 
in tremendous quantities was one of 


the war-time contributions of the Pit- 


man-Moore Laboratories. 


Following the preliminary investiga- 
tion of Influenza Virus Vaccine by the 
Army’s Commission on Influenza early 
in the war, Pitman-Moore Company 
was one of the first to deliver this vac- 
cine to the armed forces. During and 
following the war, our laboratories pro- 
duced hundreds of thousands of doses 
for military use. 

Coincident with the release of the 
product for civilian use, our laboratories 
made the first public announcement of 
its availability to the civilian medical 
profession. 


_ Supplied in 1 and 5-dose packages 


Above: 
Harvesting 
the virus-laden 


37 


Left: Injecting 
influenza virus 
into eggs. During 
incubation the 
virus multiplies 

in the extraem- 
bryonic fluids. 


S=PITMAW-MOORE 


PHARMACEUTICAL AND CHE MPSTS 


extraembryonic 


fluids from par- 
tially incubated 
eggs, impreg- 
nated with in- 
fluenza virus. 
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WITH THE YEARS 


The many somatic and emotional 
changes encountered in senescence are 
manifested in a variety of ways, espe- 


cially by a decrease in appetite. Reduced 
energy expenditure, atrophic gastric 
changes, exaggerated food dislikes, 
and food intolerance all contribute, 
and not infrequently lead to a state of 
undernutrition. In older patients, this 
chain of events can easily produce ex- 
cessive weakness and impaired stam- 
ina, adding to the burdens of senility. 


Ovaltine proves an excellent means 
of preventing these complications. Its 
wealth of essential nutrients, as indi- 
cated by the table of composition, aids 
in preventing malnutrition. Made with 
milk as directed, Ovaltine is a deli- 
cious food drink. Older patients enjoy 
it as a mealtime and between-meal 
beverage, and especially as a bedtime 
drink. Its low curd tension assures easy 
digestibility and rapid gastric empty- 
ing, hence appetite is not impaired. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
% oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 


CARBOHYDRATE .... 


CALCIUM 


VITAMIN A 
VITAMIN By 
RIBOFLAVIN 


VITAMIN C 
VITAMIN D 
COPPER 


* Based on average reported values for milk. 


November 


38 
{ 
QVALTINE 
PROTEIN... ..... 32.1Gm. 
64.8 Gm. NIACIN... . 6.81 mg. 
PHOSPHORUS .. . . . 0.939 Gm. 
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during Convalescence .. . in Dysmenorrhea . . . 
following Childbirth . . . at the onset of the 


Menopause . . . following Bereavement or Misfortune .. . 
in Old Age... 


. . . Dexedrine may be relied upon to increase the patient’s 
accessibility to treatment; to effect a remarkable 
improvement in mood and outlook; and to aid in restoring 
a normal grip on life and living. 


Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate) 


Smith, Kline & French Laboratories, Philadelphia 
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in the SYSTEMIC APPROACH 10 ARTHRITS 


% Equivalent in biological activity 
to 3 mg. of Alpha Tocopherol 


. 
| HRONOL CONTAINS: 
Vitamin D (Irradiated Ergosterol) .... 50,000 U.S.P. 
| loride —— 
_ Mixed Natural Tocopherols....................-. 
| 
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‘Rheumatoid arthritis is a systemic 

disease; the patient must be treated as 

a whole, rather than have local treat- 
ment to his joints alone.’’* 


HIS statement by the American Rheu- 

matism Association Committee is the 
keynote of the present successful method 
of treating arthritic patients. To produce 
the best results anti-arthritic therapy must 
combat not only the joint changes, but 
also the systemic disturbances so frequent- 
ly encountered in chronic arthritis. This 
systemic approach requires a multiphasic 
therapeutic regimen which must include 
correction of disturbed physiologic func- 
tions, optimal nutrition, elimination of 
foci of infection, mental and physical rest, 
supervised exercise, physical therapy, and 
orthopedic measures. 

Because of its rational composition, 
Darthronol merits inclusion in every anti- 
arthritic program. The combined phar- 
macodynamic and nutritional influence of 
its nine active ingredients makes it an effi- 
cacious therapeutic measure whenever the 
chronic arthritides must be combated. 


*The Primer on Arthritis prepared by a Committee of The 
American Rheumatism Association and published in The Journal 
of the American Medical Association, volume 119, page 
1089, August 1, 1942. 


Complete bibliography on request 
J. B. ROERIG & COMPANY 


536 Lake Shore Drive 
Chicago 11, lilinois 


JYARTHRONOL 


A ROERIG PREPARATION 
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In hypochromic anemias, the reticulo-endo- 
thelial system often must furnish more than 
one trillion erythrocytes each day! And, since 
a combination of B Vitamins, plus Liver, plus 
» _, Iron is more effective than any one or two of 
4 these used alone, an increasing number of 
physicians are prescribing Endoglobin tab- 
lets for hematinic and regenerative therapy. 
Endoglobin obviates the necessity for mul- 
tiple prescriptions, and is convenient and 
inexpensive for the patient. 
Each Endoglobin* tablet contains: 
Liver Residue (secondary fraction 50:1 
derived from 10 Gm. fresh liver) 
Ferrous Sulfate Exsiccated U.S. P......... 
Thiamine Hydrochloride 
Riboflavin 


Also available, Endoglobin-C tablets containing, in 


addition, 50 mg. ascorbic acid per tablet.- et. Se 


Supplied on prescription in bottles of 100 tablets. — 
ENDO PRODUCTS INC. * RICHMOND HILL 18, N.Y. ENDO) 
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Nausea is Rare i in Salicylate 
with 


ALYSINE 


A Distinctive Combination of Merrell’s 
Natural Salicylate and Alkaline Salts 


For effective febrile control and reliet 
from pain, Alysine may be used with 
assurance of maximum tolerance. The 
salicylates, guaranteed natural, are pre- 
pared solely from oil of sweet birch 
and are combined in 1:2 ratio with se- 
lected alkaline salts for effective pro- 
tection against gastric irritation. 
Alysine is particularly useful in treat- 
ing the common cold, influenza, la 
gtippe and tonsillitis, as well as rheu- 
matic fever and arthritis. 
Alysine with Sulfonamides 
Used adjunctively with the “sulfa” 
drugs, Alysine supplies a desirable al- 
kaline (tolerance) fac- 
tor, at the same time 
helping to relieve the 
muscular aches and 
pains. 


Available at your prescription pharmacy. 


ALYSINE POWDER 
in 1-0z., 4-oz., and 1-lb. bottles. 
ALYSINE 
in 4-oz., pint, and gallon bottles. 


Trademark “‘Alysine’’ Reg. U. S. Pat. Off. 


} 
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Vol. 39 No. 11 43 
he 
: 
Ce 
THE WM. S. MERRELL COMPANY CINCINNATI, U.S.A. 
é - 


SOUTHERN MEDICAL JOURNAL 


PALATABLE » WELL TOLERATED * THERAPEUTICALLY EFFECTIVE 
The development of CALCREOSE (Maltbie) has, in- 
deed, “smoothed the rough spots” in creosote therapy 
so frequently provocative heretofore of nausea and 
distress. * Moreover, CALCREOSE (calcium creosotate) 
exerts bactericidal and bacteriostatic action up tc 
three times as great as that of creosote. * Thus, in 
providing all the well-known benefits of creosote in 
a pleasant and palatable form, CALCREOSE proves 
highly effective in many bronchial and respiratory 
affections... lessening cough, diminishing expecto- 
ration, reducing:its purulency and deodorizing 
sputum. Also it tends to stimulate the appetite 
and improve the patient’s general condition. 


AVAILABLE: As tablets (4 gr.) in bottles of 100, 500, and 
1000. COMPOUND SYRUP CALCREOSE in pint or galfon bottles. 


THE MALTBIE CHEMICAL COMPANY +» NEWARK, NEW JERSEY 
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The average maintenance dose of Purodigin is 0.1-0.2 mg. e—-_ 


The average maintenance dose of digitalis is 0.1-0.2 
Gm. (1.5-3 gr., or 1-2 U. S: P. units). 


The patient on digitalis can be changed to Purodigin merely by substituting 
0.1-0.2 mg. Purodigin for 0.1-0.2 Gm. digitalis. 

Purodigin is identical with digitalis in therapeutic effect, rate of cumula- 
tion and rate of excretion. 

Purodigin has the advantage of constant potency and complete absorp- 
tion—it differs from digitalis in that it contains no unabsorbable or non- 
therapeutic components to irritate the gastrointestinal tract. 


2 3 45678 


PURODIGIN 


REG. U. S. PAT. OFF. 


DIGITOXIN WYETH 
0.2 mg. tablets, vials of 30 and bottles of 100 « 0.1 mg. tablets, bottles of 100 
Yew! For intravenous injection: 1 cc. ampuls—Boxes of 6 


REG. U.S. PAT. OFF. 


i; 
| 
45 
AN 
AK 
ow and why, 
LS = 
= Zz = = wap 
GIN 
q ae 
is HTALIS | 
wours os ' 2 34 5478910 
Days 


SOUTHERN MEDICAL JOURNAL 


bath 
and gevmucide on the 


phenyl m 


soothing. healing, and non-toxic 
 togebalSo serves as an effective 


ide 
Courseof trectment is 
vice daily for three week 


MOND 


November 1946 
te in 5% pectin jelly. 
physically isa tenacious mucilige. Merpec-_ 


Vol. 39 No. 11 SOUTHERN MEDICAL JOURNAL 


PRECORDIAL DISTRESS ~ 


“The cardiac symptoms of the male climacterium represent 
a specific type of precordial distress for which gonadal- 
hormone therapy is the most satisfactory treatment.’’! 
ORETON, testosterone propionate, usually effects a decrease 
in the frequency, severity and duration of attacks of the 
form of angina pectoris caused by male sex hormone 
deficiency. 


ORETON 


ORETON (testosterone propionate) is administered by intra- 
muscular injection in doses of 25 mg. two to three times 
weekly for six to eight weeks. After improvement, the fre- 
quency and dose are reduced and, often, freedom from 
further pain can be maintained with ORETON-M Tablets, 
10 mg. administered one to three times daily. 


ORETON ( propi ) in oil for intramuscular injection 
in ampules of 1 cc. containing 5, 10 and 25 mg. in boxes of 3, 6 and 
50 and in vials of 10 ce., each cc. containing 25 mg. ORETON-M 
Tablets (methyl testosterone) 10 mg. in boxes of 15, 30 and 100. 
1. McGavack, T. H.: J. Clin. Endocrinol. 3:71, 1943. 


Trade-Marks ORETON and ORETON-M—Reg. U.S. Pat. Off. 


CORPORATION * BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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When Congestive Failure Supervenes 


IGITALINE NATIVELLE—the chief ac- 
D tive glycoside of Digitalis purpurea 
merits first consideration when congestive 
heart failure, auricular fibrillation, or auric- 
ular flutter must be combatted. The orig- 
inal digitoxin, it is 95% pure, the most 
highly purified digitoxin available. Digi- 
taline Nativelle is the digitoxin employed 
in the bulk of the modern studies on this 
remarkable drug. Note the advantageous 
features which characterize this outstand- 
ing cardiotonic agent: 


“|... possesses properties which 
lace it first in Se choice of dig- 

italis materials for general thera- 

peutic 

Potency always uniform. Dosage 

calculated in terms of weight of 


How Supplied ons, 
Digitaline Nativelle is available Completely and readily absorbed « 
through all pharmacies in 0.1 mg. by the gastrointestinal tract.2 
tablets (pink) and 0.2 mg. tablets . 
(white) in bottles of 40 and 250, Produces the same — >= 
and in ampules of 0.2 mg. (1 cc.) virtually the same speed, by 
and 0.4 mg. (2 cc.) in packa mouth as by vein. 


of 6 ampules and 50 ampul Virtually free from nausea and 
oe vomiting due to local irritation.4 


1. Galt, Hs Connecticut M. J. 9:3 Digitalizes in 6 to 10 hours on 
~) 1945. ministrati .2 mg.1.4 
» ed. 5, ie. ia, 
3. Gold, H.; Kwit, N. T.;. Gi 
M., and Travell, J.: J. A.M. A. Physicians are invited to send for samples, litera- 
119:928 (July 18) 1942. ture, and a copy of the brochure ‘Management of 
4. Gold, H.; Cattell, M.; Modell, W.; the Failing Heart.” 
Je rmacol. 
| 63-187 (Oct) 1944. VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co.,, Inc. 


75 Varick Street, New York 13, N. Y. 


ACCEPTED 


REG. U. S. PAT. OFF. 


THE ORIGINAL DIGITOXIN 
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“ProviveD enough is used . . . the oral route 
of administration of penicillin . . . is an ef- 
fective way to treat infections” . . . requir- 
ing “five times as much, on the average...” 

The new 50,000 unit Tablets Penicillin 
Calcium Squibb simplify oral therapy by 
providing in a single tablet 50,000 units of 
the calcium salt of penicillin combined with 
0.5 gm. trisodium citrate to enhance ab- 
sorption as well as to attain “less irregular, 


higher and more prolonged blood levels.”? 


( BUFFERED ) 
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For the high dosage essential to the oral route 


A NEW 50,000 UNIT TABLET 
OF PENICILLIN CALCIUM 


TABLETS | CALCIUM SQUIB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


(Oral penicillin is not recommended for syphilis— 
nor should it replace parenteral penicillin in grave 
infectious conditions.) 


You can prescribe the precise number of 
tablets needed without fear of potency de- 
terioration. Each tablet of Penicillin Cal- 
cium Squibb is individually and hermetic- 
ally sealed in aluminum foil. Economical 


and convenient. Packages of 12 and 100. 


1. Bunn, P. A.: in Conferences on Therapy: New York State J. 
Med. 46:527 (March 1) 1946. 


2. Gyorgy, P.; Evans, K. W.; Rose, E. K.; Perlingiero, J. G., and 
Elias, W. F.: Pennsylvania M. J. 49:409 (Jan.) 1946. 


( 


49 
id 
| q 
«ta 
i 
a q 
if 
if 
df 
| 
B 
| 


SOUTHERN MEDICAL JOURNAL 


URINE-SUGAR TESTING 
made Simple, Speedy, Convenient with 


CLINITEST 


The Tablet, No Heating Method 


Simply drop one Clinitest Tablet into 
test tube containing proper amount of 
diluted urine. Allow time for reaction 
—compare with color scale. 


NOTE—NEW ATTACHMENT 
FOR ADDED CONVENIENCE 


The test tube clip now supplied with 
each pocket-size case enables the test 
tube to be hooked on to the outside of 


case, as shown in illustration. 


This simple device provides an added 
convenience for the user—tube is 
maintained in an upright position, tube 


is held motionless during reaction. 


FOR OFFICE USE: 
Clinitest Laboratory Outfit (No. 2108) 


FOR PATIENT USE: 
Clinitest Plastic Pocket-Size Set (No. 
2106) 


*Complete information upon request. 


AMES COMPANY, Inc. 


ELKHART, 


INDIANA 
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Chloresium Solution (Plain) 
Chloresium Ointment 


SOUTHERN MEDICAL JOURNAL 


CHLOROPHYLL THERAPY 


Clinical evidence reported by leading Clinics confirms the definite healing, 
deodorizing advantages of Chloresium, therapeutic chlorophyll preparations 


Chronic Osteomyelitis of several years’ 
duration—extremely malodorous and pain- 
ful. This was one of hundreds of cases of 
chronic ulcers, osteomyelitis, skin diseases 
and burns in which well-known clinics ob- 
served effects of Chloresium. The LAHEY 
Curnic Buiietiy, April 1946, reported: 
“(Chloresium) apparently excels 
previously used agents 

for local treatment 

of chronic ulcers.” 


Chloresium is ethically promoted. 
Available at all leading druggists. 


2-oz. and 8-oz. bottles 
l-oz. tubes and 4-oz. jars 
\4-0z. dropper bottles 

and 2-0z. and 8-oz. bottles 


RYSTAN COMPANY 
50 CHURCH ST., NEW YORK 7, NY. 


SOLE LICENSEE — LAKELAND FOUNDATION 


Treated with Chloresium Ointment 
by packing on alternate days for six weeks, 
following “cleaning up” of infection and 
malodor by continuous wet dressings of 
Chloresium Solution for initial period of 48 
hours. The Ciinic BULLETIN, July 
1946, reported: “We have used (Chloresium) 
in a variety of conditions particularly in 
burns, chronic ulcers and osteomyelitis, 
with splendid results in a vast majority of 
the cases.” 


FREE! MAIL COUPON 


Rystan Company, Dept. SM-6 : 


50 Church Street, 

New York 7, N. Y. _— 
Please send me a copy of “Chlorophyll—Its 
Use In Medicine,” a review of over 60 pub- 
lished papers. (Clinical samples will be fur- 
nished if requested on your letterhead.) 


M.D. 


Name. 


Street 
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in Schenley Laboratories’ continuing 
Summary of penicillin therapy 


The efficacy of penicillin in overcoming 
infections caused by the pyogenic cocci 
associated with furunculosis and corbuncies 

was established from the first clinical reports of 
the original Oxford investigators. Todav penicillin 
is acknowledged to be the drug of choice in 


the treatment of pyogenic dermatoses. 


Rapidly successtul results are secured by 


following the dictum of clinicians widely 


experienced in penicillin “herapy: 


EXECUTIVE OFFICES: 350 FIFTH AVENUE @ NEW YORK CITY 


1. PENICILLIN: SCHENLEY (PARENTERAL) {nitic! 
irgection Of 25,000 unis to establish on effective 
blood level followed by injections of 25,000 units 


every 3 suggested. 


2. THE VALUE OF PENICILLIN OINTMENT SCHENLEY 

for topical application is quickly demonstrable where 
lesions are on the surface or readily accessible. 

Each gram of ointment contains 1,000 units of calcium 
penicillin incorporated in an anhydrous base. 


3. THE VALUE OF PENICILLIN TABLETS SCHENLEY 
administered orally as a supplement to parenteral 
therapy is well established. They are particularly 
useful when continuing penicillin therapy is desirable. 
Each tablet supplies 50,000 units of calcium penicillin 
buffered with calcium carbonate, specially coated 

to overcome penicillin taste. 


SCHENLEY LABORATORIES, INC. 
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HYDROSULPHOSOL 


FOR BURNS 


A Product That Is Different 


A report published in the October, 1946 
issue of THE AMERICAN JOURNAL OF 
SURGERY covering 500 clinical cases and 
a continuous use for over 5 years — con- 
firms the fact that... 


HYDROSULPHOSOL HEALS 


X-RAY BURNS 
EYE BURNS 


OLD INFECTED BURNS 
Also 


1st, 2nd, and 3rd degree burns on any part 
of the body. 


WRITE FOR SAMPLE AND REPRINTS 


Prove to yourself the effective qualities of Hydro- 
sulphosol. Write for your sample along with a re- 
print of the article by Dr. A. E. Cruthirds which ap- 
peared in the Oct. 1946 issue of THE AMERICAN 
JOURNAL OF SURGERY. 


Drugs, Sue. 


MERIDEN, CONNECTICUT 
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Some of the physicians who gave us their business when we 
started two-and-a-half decades ago, are still on our books. Many 
others have looked to us to supply their medical needs year in 
and year out for ten, fifteen and twenty years. 


Patronage sustained so continuously for so long a time is evidence 
of satisfaction sustained over an equal period. 


The few products initially introduced have grown into a compre- 
hensive list of distinguished pharmaceuticals widely distributed 
through the usual channels. The number of physicians who early _ 
gave us their confidence has increased to include a sizable per- 
centage of United States physicians—and continues to increase 
because of our unrelenting insistence upon doing things well. 


OUTSTANDING U.S. STANDARD BIOLOGICALS: 
DIPHTHERIA TOXOID + TETANUS ANTITOXIN 
SMALLPOX VACCINE + TYPHOID VACCINE 


Also a representative list of glandular products and pharmaceuticals. 


Repeated checks and rechecks safeguard U. S. Standard Products at every step. 


U. §. STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U. S. A. 


208 Reilly Bidg. 124 W. 4th Street 
St. Paul and San Jacinto Streets 946 Merchandise Mart 19 No, 4th Street 1. W. Hellman Bidg, 
DALLAS, TEXAS CHICAGO, ILLINOIS COLUMBUS 15, OHIO LOS ANGELES 13, CALIFORNIA 
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STREPTOMYCIN 


released for clinical use 


The Civilian Production Administration has announced that 
the supply of Streptomycin now is sufficient to permit te- 
lease of limited quantities to physicians for use in certain 
specified diseases. The material so released is available from 
approximately 1,600 depot hospitals strategically located 
throughout the country. 


The production of Streptomycin Merck is being expand- 
ed as rapidly as possible, and it is expected that increasing 
quantities of this remarkable new antibiotic agent will be 
made available to physicians from month to month. 


STREPTOMYCIN 


(HYDROCHLORIDE) 


Gouncit MERCK 


MERCK & CO., Inc. RAHWAY, N. J.“ 


Manufacluring Chemists 
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Specially trained operators weighing Strep- 
tomycin powder in the new Merck Streptomy- 
cin Plant at Rahway, N. J. This procedure is 
carried out on delicate prescription balances 
in sterile cubicles. The entire room is air- 
conditioned with filtered air and sterility is 
maintained through the use of ultra-violet 
ray lamps. 


(Hydrochlotide) 
Lor NO. 481 


Streptomycin Merck is an antibacterial" 
agent of high potency and relatively low 
toxicity. It is of established value in the 
following infections: 


Tularemia 
All Infections Caused by 
H. influenzae 


Urinary Tract infections, Bacteremia, 
or Meningitis caused by any of the 
following: 


Esch. coli B. pyocyaneus 

B. proteus lactis aerogenes 

Friedlander's H. influenzae 
bacillus 


Streptomycin also is a helpful agent im 
the treatment of certain other diseases. 
caused by susceptible organisms, but its 
position has not yet been clearly defined. 
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sk A PRODUCT OF 


While LABORATORIES, Inc. Pharmaceutical Manufacturers, Newark 7, 
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in oropharyngeal infections 


The use of pleasant tasting White’s Sulfathiazole Gum 
presents a number of marked advantages in the local 
treatment of oropharyngeal infections. 


| HIGH LOCAL CONCENTRATION—Prompt and 
long-sustained in effect ; the sulfonamide is maintained 
| in intimate, therapeutically effective concentration 
| throughout the entire oropharyngeal area. 


NEGLIGIBLE SYSTEMIC ABSORPTION—Even 
in maximal dosage, absorption is negligible ; therefore 
likelihood of systemic toxic reactions is virtually 
obviated. 


STABLE—Full potency is retained under all condi- 
tions. 


CLINICALLY ACCEPTED—FEstablished by long 
and extensive clinical use. 


Supplied in packages of 24 tablets, sani- 
taped, in slip-sleeve prescription boxes. 


important 


Please note that your patient 
requires your prescription 

to obtain this product from the 
pharmacist. 


LE 
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gree effective protection against 


three of childhood’s greatest 

enemies is desirable, especially now 
when time is so precious to the physician. 

Diphtheria-Tetanus-Pertussis Combined 
provides simultaneous immunization against 
these three diseases—and in only three injections. 
The first injection starts immunization 
against all three. 

Each cc. of this preparation contains: 
H. pertussis killed—10,000 million; diphtheria 
toxoid—0.33 cc. and tetanus toxoid—0.33 cc. The 
toxoids are adjusted to the 0.5 cc. human dose 
concentration so that in the complete treatment 
(three injections), the full amount (1 cc.) of each 
toxoid, as recommended by Public Health 
authorities, is injected. Write for literature. 
The National Drug Company, 
Philadelphia 44, Pa. 


NATIONAL 


DRUG COMPANY 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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Administered in water, milk, broth, fruit 
juices, cereals, puddings and custards. 


Bottles of 6 ounces (powder) 


S> 
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Literature on Request 
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pines BOTH ANA 
NUM OVE IN THE MANAGENEN? 
oF THE RESPIRATORY AFFECTIONS OF CHILDREN. 
NUMOTIZINE. INC, 900. FR 

ING, S00 FRANKLNST, CHICAS, LL, US. 

T., CHICAGO, ILL., U.S.A. 
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ONE OF AMERICA’S FINE INSTITUTIONS ...... 


Dedicated to the Scientific Treatment of Nervous and Mental Disorders . . . 
. . « In a Setting of Inviting Friendliness and Simple Grace. 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GEORGIA 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


genology 
A comprehensive review of the physics and hisher | Obstetrics and Gynecology 
film | interpretation, all 

j and doses of radiation A full time course. In Obstetrics: Lectures; pre- 
therapy, oe x-ray and radium, standard and natal ‘clinics; witnessing normal and operative deliv- 
A of eries; operative obstetrics (manikin). In Gynecol- 
ermatologica esions an tumors susceptbie to 
roentgen therapy is given, together with methods ogy: Lectures; touch clinics; whneaing operations; 
and dosage calculation of treatments. Special at- of p ely; follow-up in 
tention is given to the newer diagnostic methods wards postoperatively. Obstetrical and Gynecolog- 
associated with the employment of contrast media ical Fo > hecla (cadaver). Ae 
such as bronchography with Lipiodol, uterosal- sy; 
Pingography, visualization of cardiac chambers, peri- condanee at econfenehene in O and Gy 
— insufflation and myelography. Discussions ogy. Operative Gynecology on the Cadaver. 

vering fr p t are 
also included. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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For Patients With 
Alcoholic Problems 


—The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 
CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 


BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


JAMES N. BRAWNER, >. 


edical Director 


ALBERT F. BRAWNER, M.D. 
Department for Men 


JAMES N. BRAWNER, JR., M.D. 
epartment for Women 


HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring ELEC- 
TRO-SHOCK THERAPY. Convalescents, 
elderly people and mild chronic mental 
cases also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the American Psychiatric 
Association 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions 
Established in 1925 

Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, a surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occup qi night and day nursing service maintained. 


James A. Pies M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


af 


> Westbrook Sanatorium 


EsTABLISHED 1911 
RICHMOND, VIRGINIA 
For the Treatment of NERVOUS and MENTAL DIS 
ORDERS and Addictions to ALCOHOL and DRUGS 
THE STAFF: JAS. K. HALL, Dept.for Men | PAUL V. ANDERSON, Dept. for Women 
ASSOCIATES: Ernest H. Alderman, M.D., Rex Blankinship M.D., John R. Saunders M.D, 


F. Painter, 


i 
Pa 
7 
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The 

Cincinnati Sanitarium 

; Inc. 1873 

For Mental and Nervous Diseases 

A strictly modern hospital fully 
optneet for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 
Charles Kiely, M.D. 
Visiting Consultants 


ELLIOTT OTTE, Business Manager 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


““REST COTTAGE” College Hill, Cincinnati, Ohio 


Completely 
equipped for 
hydrotherapy, mas- 
Sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D 


Charles Kiely, 
M.D. 
Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


Elliott Otte, 


Hills, Cincinnati, 
hio. 


: For purely nerv- 
ous cases, nutri- 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. BROWN, JR., M.D. CHARLES R. ROBINS, M.D. 
MANEFRED CALL, III, M.D. STUART N. MICHAUX, M.D. 
M. MORRIS PINCKNEY, M.D. A. STEPHENS GRAHAM, M.D. 
ALEXANDER G. BROWN, III, M.D. CHARLES R. ROBINS, JR., M.D. 


Obstetrics and Gynecology: 


WM. DURWOOD SUGGS, M.D. Urological Surgery: 
SPOTSWOOD ROBINS, M.D. FRANK POLE, 


M.D. 
MARSHALL P. GORDON, JR., M.D. 
Ophthalmology, Otolaryngology: J 


W. L. MASON, M.D Oral Surgery: 

GUY R. HARRISON, D.D:.S. 
Pediatrics: 

ALGIE S. HURT, M.D. Roentgenology and Radiology: 

CHARLES PRESTON MANGUM, M.D. FRED M. HO M.D. 

L. O. SNEAD, M.D. 
Pathology: HUNTER B. FRISCHKORN, JR., M.D. 
REGENA BECK, M.D. RANDAL A. BOYER, M.D. 

Bacteriology: Physiotherapy: 

FORREST SPINDLE MOZELLE SILAS, R.N., R.P.T.T. 


Director: 
MABEL E. MONTGOMERY, R.N., M.A. 


CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


. Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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IN OIL AMPULES 


FOR ARSENICAL POISONING 


BAL (2,3-dithiopropanol), de- 
veloped by British scientists to com- 
bat the toxic effects of arsenical 
gases, is considered one of the most 
important therapeutic discoveries 
of the war. United States military 
requirements for sterile ampules 
were filled exclusively in our labor- 
atories under “secret” classification. 
Information on this product was re- 
cently released jointly by the United 
States and British authorities and 
we can now make BAL in Oil avail- 
able for civilian medical use in the 
treatment of arsenical poisoning. 
The product consists of 10% BAL 


HYNSON, WESTCOTT & DUNNING, 


in peanut oil solution containing 


20% benzyl benzoate. 

Favorable results have been ob- 
tained in toxic encephalopathy, ar- 
senical dermatitis and acute hyper- 
pyrexia resulting as complications 
of arsenotherapy. The efficacy of 
BAL in other forms of arsenic poi- 
soning and other types of heavy 
metal poisoning has not been de- 
termined. 


BAL in Oil Solution, for intra- 
muscular injection, is supplied in 


4.5 cc. ampules, packaged in boxes 
of 10. 


Directions for use will be sup- 
plied on request. 


Baltimore 1, Maryland 


INC. 
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VAGINAL CELL EXAMINATION AS A 
ROUTINE IN DIAGNOSIS* 


A STUDY OF VAGINAL AND CERVICAL CYTOLOGY 
AS RELATED TO ABNORMAL GROWTHS 


By J. Ernest Ayre, M.D. 
Montreal, Canada 


The chief function of vaginal and cervical 
cytology smears in routine diagnosis is the de- 
tection of neoplastic activity. The present report 
covers a series of two thousand three hundred 
and twenty cases studied cytologically for a 
diagnosis of gynecologic cancer. Two hundred 
and two cases of cancer were diagnosed by smear 
and confirmed by biopsy. The average deviation 
in diagnosis between smear and biopsy was 2.96 
per cent. 


The field of cytology provides a valuable 
diagnostic aid in gynecologic cancer, and it also 
opens up virgin avenues of approach to research 
into cancer etiology. 

Dr. George Papanicolaou,’ Professor of An- 
atomy of Cornell University, was the first to 
recognize and describe the strange, bizarre cells 
floating down in the vaginal secretions as can- 
cer cells. His epic description opened up a broad 
new field for cytologic investigation when he 
and Traut? published an excellent monograph 
entitled “The Diagnosis of Uterine Cancer by 
the Vaginal Smear.” 


The principle underlying the method is that 
the epithelium arising from the Mullerian ducts 
possesses the characteristic of desquamation, and 
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the cells thrown off pass down the physiological 
stream through the tubes, uterus, cervix and 
vagina. Malignant growths arising from these 
regions are, with few exceptions, exfoliative 
growths. Therefore, desquamation from these 
lesions is much greater than from normal epi- 
thelium, and in the blood and secretion from 
the moist friable surface of a cancer lesion are 
to be found cells showing the morphology of 
malignancy (Fig. 1). These secretions may be 
readily aspirated in a cytological smear which 
may be taken wherever the patient is seen, in 
office or in clinic, so that the element of delay 
in diagnosis is eliminated. This is most signifi- 
cant because statistics indicate that a delay of 
eight months usually occurs between the ap- 
pearance of the danger signal bleeding and the 
confirmation of diagnosis of malignancy by 
biopsy. By the detection of these cancer cells 
in smears, Papanicolaou and Traut,? Meigs* and 
various other investigators have reported large 
series of cases in which accuracy in diagnosis 
showed less than ten per cent error. 


Fig. 1 
Cervical biopsy showing intra-epithelial carcinoma. Note 


exfoliation of cells manifesting morphology of malignancy 
along the surface. 
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Early in the course of our studies it became 
apparent to us that the cervical smear’ presented 
significant advantages over the vaginal smear in 
that, first, a greater concentration of malignant 
cells was to be found in the tenacious mucus at 
this portal. Therefore the search for the tell-tale 
malignant cells was more rapid and more effi- 
cient. As most of the lesions arise from the 
cervix, the cervical cytologic test is, in reality, a 
“surface biopsy” and it may be compared to 
raking a lawn: the leaves gathered up are dead 
and shrunken but they still possess the same 
identity of structure as the mother plant. Sim- 
ilarly, in cancer, the cells carry the stigmata of 
the disease. A second significant advantage of 
the cervical smear is that the cells are aspirated 
from the squamo-columnar junction in the region 
of the external cervical os. This zone is the pre- 
cise location of the beginning of squamous car- 
cinoma of the cervix. By aspirating the cellular 
material and mucus from this region, it is pos- 
sible to obtain a greater concentration of the 
cells desquamated at that point, and these reveal 
the earliest cellular evidence of cancerous change. 
Following a scrupulous examination of these 
cells, we have come to recognize in recent months 
chatacteristic, morphologic and staining features 
which we believe to constitute evidence of pre- 
cancerous and early pre-invasive cancerous 
change. 


Our cytologic studies have revealed fresh evi- 
dence of the presence of abnormal endogenous 
estrogen in both benign and malignant uterine 


Cervical cell smear from a post-menopausal case of 
squamous carcinoma of cervix showing cluster of cancer 
cells (in center) with numerous mature cornified elements 
scattered through field. The cornified elements are an 
indication of estrogenic activity. 
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neoplasia (Fig. 2). Endogenous estrogen metab- 
olism is still an obscure problem, diificult of 
assay, but many endocrinologists and cytologists 
agree that the cornification cell count in vaginal 
and cervical cell smears is perhaps the most 
simple and accurate method of assay at our dis- 
posal today. In humans and in monkeys the 
estrogens manifest their presence in the vaginal 
mucosa by cornification of the cells, first de- 
scribed by Allen.® This is accompanied by pro- 
liferation of the vaginal and cervical squamous 
epithelium. This growth change is related to the 
deposition of glycogen in the squamous cell 
which is mediated and controlled by the force 
of the estrogenic stimulus. The vaginal epi- 
thelium of the average post-menopausal female 
is made up largely of basal cells which contain 
no glycogen, and cornification is absent. Under 
the influence of the estrogenic hormone, the 
deposition of glycogen may be brought about 
and cornification of the squamous cells occurs 
whether the subject be post-climateric or follow- 
ing surgical castration. 

We have found further confirmation of es- 
trogenic activity by the study of the endo- 
metrium of senile patients suffering from cancer 
of the cervix. Many of these showing cornifica- 
tion in the smears showed also proliferation of 


‘the endometrium approaching that of hyper- 


plasia (Fig. 3). 


For some time efforts were made to perfect 
a technic to permit mailing of smears and the 
centrifuge test tube method® has been described. 


Fig. 3 
Endometrial biopsy from post-menopausal patient suffering 
from squamous carcinoma of cervix. This patient showed 
abnormally high estrogenic cornification level in smears. 
Observe the hyperactive proliferating glandular epithelium 
and the stromal hyperplasia. 
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Our recent recognition of the significance of 
abnormal cornification levels as a secondary in- 
dication of neoplastic growth, however, has 
prompted the development of a method which 
will permit mailing and will still preserve the 
minute morphologic and staining details brought 
out by Papanicolaou’s’ stains. It was recently 
the honor of the author to describe the glycerine 
technic’ in a presentation before the South At- 
lantic Association of Gynecologists and Obste- 
tricians. This simple modification consists in 
making a cervical smear, fixing it in ether and 
alcohol for one hour, then covering the smear 
area with glycerine and applying a second slide 
face to face, thus effectually sealing the cell zone. 
The two slides may be mailed in an envelope 
and the cells may be kept in this glycerine en- 
vironment up to seven to fourteen days without 
any loss of cell definition of either the cancer 
cells or the normal cornified cells. This permits 
adequate time to facilitate mailing of smears to 
any laboratory for careful staining and interpre- 
tation. 

The glycerine technic is simple; it greatly 
broadens the scope of adaptability of the cy- 
tologic diagnosis of cancer, and places at the dis- 
posal of the general physician a test for uterine 
cancer as simple in the taking as a Wassermann 
test. These tests are not limited to specialized or 
gynecologic practice. They are at the disposal 
of every physician who may be consulted by 
female patients. Recently, as a result of taking 
routine cervical smears, we have observed new 
cytologic manifestations of precancer. 

The term “precancer” is a confusing one but 
its significance cannot be adequately expressed 
by any other term. It is used here in a path- 
ologic sense to designate a cellular change in 
the squamous cells at the squamo-columnar junc- 
tion of a hyperplastic nature with little or no 
invasiveness. Some of these growths might be 
considered as approaching the debatable entity 
“{ntra-epithelial carcinoma” or carcinoma-in-situ. 
We have used the term “secondary squamous 
hyperplasia” to designate a similar pathological 
picture where the cellular changes were of the 
same character as these intra-epithelial growths, 
but more fragmentary, and less well-defined 
(Fig. 4). These lesions are more than an erosion 
and definitely more than metaplasia or squamous 
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epidermidization in an erosion. Certain patients 
have been detected who complain only of leukor- 
rhea and whose cervices exhibit no clinical evi- 
dence of pathology other than a tiny circular 
reddened area about the external os, yet the cer- 
vical smears on these cases present a picture to 
alarm an expert cytologist in the finding of many 
atypical squamous cells in combination with an 
abnormally high cornification level. The picture 
appears quite distinctive, with the following fea- 
tures: 

(1) Anaplastic squamous cells. 

(2) Abnormally high cornification. 

(3) A tendency to multi-nucleation of the 
cornified cells. 

(4) Atypical cornified cells showing large 
pyknotic dense nuclei. 

This picture we have come to recognize as 
indicating precancerous squamous hyperplasia 
at the squamo-columnar junction and this has 
been confirmed by biopsy in most cases where 
a section has been taken (Figs. 5 and 6). Nine- 
teen such precancer cases have been identified 
to date. 

Precancer in the clinical sense should be dif- 
ferentiated from precancer in a_ pathological 
sense. Such lesions as cervical erosions and 
lacerations have frequently been referred to as 
possessing a potential precancerous tendency. 


Fig. 4 

Cervical biopsy showing squamo-columnar junction in a 
58-year-old patient complaining of spotting of blood. The 
cervix appeared normal but smears were diagnosed as 
“precancer.”” The pathologic diagnosis was ‘secondary 
squamous hyperplasia.’””’ Observe intra-epithelial hyper- 
plasia and the exfoliation of atypical cells along the sur- 
face. These are the cells which are found in cervical 
smears exhibiting the morphology of “precancer.’’ 
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Pathologically, however, and it is in this sense 
that the term is used here, precancer may be 
considered to signify a definite transitional or 
pre-invasive stage which precedes the develop- 
ment of invading carcinoma. Numerous authori- 
ties in gynecologic pathology share this concep- 
tion, including Novak® who defines precancer- 
lesions of the cervix as 


“Lesions that exhibit cell activity unusual in beniga 
conditions and yet lack certain characteristics of actual 
cancer. 

“When used in this sense, the term conveys the 
impression that the lesion in question is from a histologic 
standpoint a transitional one. The natural corollary 
is that it represents a real stepping stone between the 
benign and the malignant. During the past few years, 
considerable evidence is accumulating to suggest, though 
not perhaps to prove, that there is actually a very 
gradual histologic transition from the benign to the 
malignant and that certain so-called borderline condi- 
tions may actually represent transitions to cancer or 
very early forms of the disease even though there is no 
morphologic criterion to determine just when the 
definitive stimulus is applied that sets the cells off on a 
malignant career.” 


Novak further says: 


“Intra-epithelial carcinoma and other similar question- 
able entities is a comparative rarity and the volume of 
pathological material from such lesions is quite limited.” 


Fig. 5 

Cervical biopsy from the squamo-columnar region in a 
patient of 35 years complaining of intermenstrual bleed- 
ing. Clinically the nulliparous cervix appeared normal 
except for minimal chronic cervicitis. Smears showed pre- 
cancer cells and abnormally high estrogen. Subsequently 
nutritional studies showed low thiamine excretion. The 
pathological diagnosis was precancerous secondary squa- 
mous hyperplasia. 
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These questionable or suspicious entities would 
include carcinoma-in-situ, Bowen’s disease, car- 
cinoid, and secondary squamous hyperplasia. In 
all of these lesions there is some degree of cell] 
change of an anaplastic and hyperplastic nature 
without invasiveness. This group of lesions js 
embodied in this report under the term precancer, 
TeLinde and Galvin’? in an excellent report of 
eleven cases of very early cervical cancer say: 

“In none of these women was a diagnosis of cancer pos- 
sible from palpation or inspection of the cervix. The 
biopsies were taken because of slight suspicion on inspec- 
tion of the cervix, because of a history of intermenstrual 
spotting with or without a suspicious-looking cervix 
and in a few instances as a matter of routine, when 
curettage was done. In one instance, the lesion was 
discovered accidentally in the routine histological ex- 
amination of a normal-looking cervix which was re- 
moved in the course of a Manchester operation for pro- 
lapse.” 

This evidence of TeLinde’s substantiates our 
observation that precancerous and early malig- 
nant changes of a pathological nature occur in 
the cervix frequently without detectable clinical 
evidence and the diagnosis of these growth 
changes depends upon the microscope by tissue 
biopsy or by cytologic studies. Only by taking 
routine cervical smears was it possible to seg- 
regate such a large group of these supposedly 
rare lesions. Doubtless their rarity results from 
the fact that previously there was no Clinical 
sign to suggest biopsy. Therefore, they existed, 
but were not diagnosed until growth had ad- 
vanced to the clinically declarable stage. 


Fig. 6 
High power of Fig. 5 showing considerable hyperplastic 
change wtih some loss of cell polarity. Note mitotic 
figures. 
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TeLinde’s report throws further light on the 
course of the preinvasive lesions when one such 
case was demonstrated as harboring the lesion in 
question for eight and a half years before the 
patient finally developed a typical invasive 
cancer. 

The tissue studies in our series of cases have 
proven interesting. Most of these have been 
diagnosed as precancerous secondary hyper- 
plasia. However, six of them showed a minimal 
number of atypical suspicious-looking hyper- 
plastic cells which were considered insufficient 
evidence to cause the pathologist to alter the 
diagnosis of exudative cervicitis, in the tissue 
placed before him. In some of these cases it was 
regrettable that our staff was not adequate to 
permit the taking of serial sections. Otherwise, 
we feel convinced the evidence would have been 
found. 

Of further interest is the fact that minute 
histopathological study of our cases of genuine 
malignancy has revealed cells showing identical 
morphology to the precancer cell complex in 
the margins peripheral to the zone of actual 
malignancy. 

As a result of finding evidence of a thiamine- 
estrogen linkage in uterine cancer, reported re- 
cently in Science,’ thiamine levels were 
studied in these cases of precancer, following 
the detection of suspicious cells in cervical 
smears. Our results indicated that these atypi- 
cal hyperplastic and anaplastic cells were de- 
veloping in individuals manifesting abnormally 
high endogenous estrogen activity coupled with 
a measurable thiamine deficiency. The signifi- 
cance of this is not yet entirely clear. Almost 
ninety per cent of fifty cancer cases studied have 
shown the same linkage while the majority of a 
similar group of fifty controls of the same age 
distribution have shown normal levels. This im- 
portant correlation is awaiting publication, while 
further investigation is in progress. There does 
appear, however, to be some metabolic factor in- 
fluenced by nutrition levels coupled with an es- 
trogenic hormonal factor exerting an effect upon 
growth activity. 

Clinically, the cervices of these patients ap- 
peared innocent, some with only a small red os, 
others with an appearance of a small erosion. 
They did show the tendency to bleed after 
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aspiration of the cervical mucus. This sign is not 
specific, however, as both erosions and malig- 
nancies bleed readily. The cytology of an erosion 
and a precancer are distinctly different. The 
typical postpartum papillary erosion has shown 
normally active basal cells, a normal estrogen 
level and a normal thiamine level. Cases of 
erosions in which suspicious precancer cells were 
detectable, on the other hand, consistently re- 
vealed evidence of thiamine deficiency and an 
abnormally high estrogen level. What is the sig- 
nificance of these findings? (1) Routine smears 
will detect the suspicious growth at an early pre- 
clinical, precancer stage, permitting easy cure by 
means of treatment at our disposal today. (2) 
Whether correction of the deficiency will lead to 
disappearance of this abnormal growth activity 
remains to be proven. We are studying certain 
cases in an effort to determine if this may 
happen. 

Some of these cases have revealed a biopsy 
showing a localized intra-epithelial cancer. It 
has always been a question in the minds of 
gynecologic pathologists how long such cases 
may remain non-invasive. Our studies would 
suggest that there is borderline precancerous 
or early cancerous cell hyperplasia before there 
is evidence of invasiveness but it is quite un- 
certain how long this state may persist. 

The fact that by a routine cytologic test, pre- 
cancer and early cancer may be spotted while 
in an asymptomatic and pre-clinical stage speaks 
for itself. It would seem logical that every 
woman should have a test once or twice yearly 
for prophylaxis if for nothing else. It gives the 
woman something tangible to ask for, as we all 
know that patients are not yet in the habit of 
consulting their physicians before there is some 
complaint. No doubt the routine cytologic test 
will lead to a physical check-up which may be 
the means of spotting a disorder locally or else- 
where, while in its incipient stage. 

To enumerate briefly the values of routine 
cytologic tests, we would stress: 

(1) Early diagnosis while the lesion is in a 
precancerous or early cancerous stage. It has 
been suggested by Dr. W. A. G. Bauld that our 
five-year cure rate could be doubled by the 
proper application of cytologic tests today. 
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(2) The differential diagnosis is provided be- 
tween a benign erosion and a precancer or early 
cancer. 

(3) Economy must be considered. A cytologic 
test is much less costly than a biopsy. 

(4) Simplicity is important. A cytologic test 
may be taken as part of the routine physical ex- 
amination. 

(5) One stage of an operation is eliminated in 
a suspicious case. Radium is inserted at the time 
of biopsy without necessitating delay for the 
biopsy result. The confidence to permit such a 
procedure must be built up through experience. 

(6) In the presence of sepsis a biopsy might 
be hazardous while a cytologic test may be taken 
with impunity. The trauma and possible lym- 
phatic spread of a cutting procedure are entirely 
eliminated. 

(7) The method has a definite value in the 
diagnosis of recurrence following radiotherapy 
or surgery. 

(8) Even a clinically obvious lesion requires 
some confirmation before judgment is passed. 

(9) In the control of the menopause, the 
cytologic test has a significant role to play, 
giving immediate indication when _ irregular 
bleeding may be benign and when dangerous. 


(10) In prophylaxis a routine smear, besides 
checking possible gynecologic malignancy would 
tend to bring the patient to the physician at more 
regular intervals, permitting the complete physi- 
cal examination which is important in modern 
preventive medical practice. 


RESULTS 


Total number of cases investigated 
Total number of cases reported positive 
Total number of cases reported negative 
Number with positive smears, positive biopsy 
Number with positive smears, negative biopsy 
(1.13 per cent error) 
Number with negative smears, positive biopsy 
(4.8 per cent error) 
Average percentage of error.............-..-...:0-+ 2.96 per cent 


While great strides have been made in vaginal 
cytology in relation to endocrinology by Shorr,}” 
Papanicolaou,’* et alii, there still remains a rich 
field for further research. 

Cytology has been found to be an aid in the 
diagnosis of pregnancy, ovulation, amenorrhea, 
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abortion, ectopic gestation and the menopause, 
Unfortunately, time permits but passing mention 
of these interesting phases of gynecology not 
dealing directly with neoplasia. 


SUMMARY 


A series of 2,320 gynecologic cases has been 
reported following cytological study for malig- 
nancy. Genital cancer has been diagnosed by 
cytology and confirmed by biopsy in two hun- 
dred and two cases. 


The centrifuge technic and the glycerine 
method for mailing cytologic specimens have 
been briefly described. 

A group of pre-clinical, asymptomatic cases 
has been detected by routine cytologic tests and 
a new cell complex has been described in cases 
showing a linkage of abnormally high cornifica- 
tion (estrogen) with a measurable thiamine de- 
ficiency. These cases have been grouped as 
precancerous. 


CONCLUSION 


Cytologic tests represent a new milestone in 
the diagnosis and control of gynecologic cancer. 
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HISTOPATHOLOGY OF THE COMMON 
PRIMARY SWELLINGS OF THE 
PERIPHERAL LYMPH NODES* 


By HEtEN A. Horn, M.D. 
Baltimore, Maryland 


The diagnosis of lesions seen in lymph nodes 
at biopsy offers one of the most difficult prob- 
lems routinely encountered by the pathologist. 
Frequently this difficulty could be avoided if 
the surgeon submitted with each specimen a 
clinical note of the case with peripheral blood 
findings. It is the purpose of this paper to 
present the histopathology of the more common 
lesions which effect enlargement of lymph nodes 
and, when appropriate, to show wherein clinical 
findings corroborate the histologic diagnosis. 

The most frequent enlargement of lymph 
nodes is found in the transient acute lympha- 
denitis accompanying local inflammatory pro- 
denitis accompanying local inflammatory proc- 
esses. The majority of these nodes are seen in 
tions, otitis media and infections of the teeth, 
gums and tonsils. Axillary node enlargement 
accompanies superficial abrasions of the hand, 
infected excoriated epidermophytosis, dermatitis 
venenata, and furunculosis. The inguinal nodes 
are involved by similar conditions occurring in 
the lower extremities in addition to venereal in- 
fections. Because of the usually obvious cause 
of the adenopathy, acutely inflamed lymph nodes 
are infrequently received for diagnosis by the 
pathologist. The histopathologic picture is char- 
acterized by edema and hyperemia. The lymph 
follicles are enlarged and show mitoses in the 
germinal centers. Reticulo-endothelial hyper- 
plasia may be present. If the lymph node drains 
an area of suppuration, polymorphonuclear neu- 
trophilic granulocytes are seen to infiltrate the 
pulp and lead to abscess formation. 


Chronic lymphadenitis is due to continued con- 
tact with bacteria of low virulence. This condi- 
tion is found in the head or neck, especially, as 
a result of chronically infected tonsils, perio- 
dontal infections, and tuberculosis. The most 
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striking histopathologic feature of non-specific 
chronic adenitis is marked reticulo-endothelial 
hyperplasia which serves to confuse the student 
of pathology who in the absence of other features 
may mistake it for a metastatic tumor. Fibrosis 
and fatty replacement of lymphoid tissue are 
seen in some specimens. 

Tuberculous infection enters the cervical 
lymph nodes from primary sites about the teeth 
or tonsils by lymph or blood vessels. The former 
is the more common route. Contiguous lymph 
nodes become involved relatively rapidly. The 
microscopic picture varies with the duration of 
the tuberculous process. Early, one finds cellular 
tubercles composed of epithelioid cells with or 
without central giant cells and peripheral lympho- 
cytic zones. Later the center of the tubercle 
undergoes caseation resulting in the formation of 
acellular eosinophilic material. This necrotizing 
process continues in each tubercle until con- 
fluence of caseous areas results in transforming 
much of the node into a soft, cheesy mass. 
Finally as a result of fibrous tissue prolifera- 
tion the caseous area may be walled off and re- 
placed by connective tissue forming the “healed 


Fig. 1 
Chronic lymphadenitis, showing a reticulo-endothelial 
hyperplasia. 
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tubercle.” Deposition of calcium in the fibrosed 
node often follows. 


Tuberculosis may be confused histologically 
with Boeck’s sarcoid, or more properly named, 
Besnier-Boeck-Schaumann disease. This is a 
condition of unknown etiology in which the 
singular pathologic lesion is the hard tubercle 
composed of pale staining epithelioid cells. 
Caseation does not occur in the lesion, nor is 
there a peripheral lymphocytic zone. The tuber- 
cles increase in number but ever remain dis- 
crete. As the lesion ages, the above character- 
istics are altered by fibrosis and hyalinization. 

Enlargement of the regional lymph nodes ac- 
companies most of the clinical types of tularemia. 
The lymph nodes, especially those draining the 
region involved by the primary lesion, are usually 
greatly enlarged. Microscopically, foci of coagu- 
lation necrosis are observed which are surrounded 
by debris laden macrophages. Occasionally frank 
suppuration and abscess formation are super- 
imposed. With the above picture the pathologist 
is able to render only a diagnosis of “acute 
lymphadenitis” and to suggest the etiologic agent. 


Fig. 2 
Tuberculosis, showing three cellular tubercles with 
peripheral lymphocytic reaction. 
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A clinical history, a description of primary 
lesions, agglutination studies and cultures are 
necessary to establish the diagnosis. 

Infectious mononucleosis produces tender 
swelling of cervical, axillary and inguinal nodes, 
Biopsy is infrequently resorted to here because 
hematologic and serologic studies are diagnostic 
in themselves. Gall and Stout® in a study of the 
lymph node lesions in infectious mononucleosis 
conclude that no unequivocal specific picture is 
present but:proffer the following predominant 
features which occur with some regularity: 

“(1) Marked proliferative activity of clasmatocytes, 
the cytoplasm of which becomes sufficiently abundant 
to resemble epithelioid cells. 

“(2) Marked proliferative activity in the pulp which 
serves to obscure margins of the follicles. 

“(3) Appearance throughout the pulp on the edge of 

the germinal centers and in the sinuses of large numbers 
of infectious mononucleosis cells.” 
These cells are abnormal lymphocytes in which 
the nucleus is irregular in outline and frequently 
appears to be lobulated. The chromatin is 
coarser than in normal lymphocytes and often is 
condensed into ill-defined masses. Vacuolization 
of the nucleus is seen in many instances. 


ig. 
Sarcoid (same magnification as Fig. 2). 
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Suspected neoplastic diseases of lymph nodes 
perhaps offer the greatest anxiety to both sur- 
geon and pathologist. For this reason it is es- 
pecially advisable to choose carefully the node 
for biopsy. A small node at the periphery of a 
group selected for removal to minimize disfigura- 
tion is a poor choice. Often a larger, more cen- 
tral node will show a lesion not seen in the small 
one. 

Lymphosarcoma commonly produces enlarge- 
ment first in the cervical nodes followed then by 
axillary and inguinal nodes. Martin and Morfit® 
find that lymphosarcoma in nodes above the level 
of the clavicle results from a single primary 
lesion in some part of the nasopharyngeal ring. 
Microscopically the lesion presents one of two 
characteristic pictures. The lymphocyte, or small 
cell, has a monotonously uniform pattern of cells 
of the normal variety, or more frequently, of a 
slightly larger cell resembling the lymphoblast. 
Another type arises from the reticulum cells in 
the germinal follicles and in the parenchyma of 
the lymph node. These cells are large with pale 
acidophilic cytoplasm and vesicular nuclei. Re- 
ticulum is easily demonstrated with silver stains. 


Reaction in lymph node in tularemia. Note abscess 
in stroma. 
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This particular tumor because of the uncertainty 
of the relation between the lymphocyte and 
reticulum cell is burdened with several names: 
reticulum cell sarcoma, lymphosarcoma of the 
reticulum cell type, and the reticulo-endothelial 
sarcoma. The first mentioned term is preferred 
by the Lymphatic Tumor Registry. 

Problems which confront the pathologist in 
diagnosing lymphosarcoma arise, first, in the 
node showing the small cell pattern. Without 
some knowledge of peripheral blood and clinical 
findings it is impossible to differentiate lympho- 
sarcoma of the small cell type from lymphoid 
leukemia. Error in diagnosis may occur in 
aleukemic leukemia where the hematologic find- 
ings and histopathology of the node force the 
pathologist to suspect lymphosarcoma. In the 
reticulum cell sarcoma confusion may arise at 
times with Hodgkin’s disease, wherein reticulo- 
endothelial hyperplasia is marked. However, in 
the absence of typical Reed-Sternberg cells and 
of eosinophils one must conclude the lesion to be 
that of reticulum cell sarcoma. 

An entity which has become of increasing in- 
terest in recent years is giant follicular lympho- 
blastoma, or Brill-Symmers disease. Baggenstoss 


Lymphosarcoma of the small cell type. 
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and Heck! in an excellent, concise description of 
the disease report the following chief clinical 
features: 

“(1) Lymphadenopathy due to hyperplasia of germinal 
follicles. 

“(2) Splenomagaly due to enormous enlargement of 
malpighian bodies. 

“(3) Absence of abnormal cells in the blood. 

“(4) Absence of anemia and cachexia. 


“(5) Tendency toward development of serous ef- 
fusions in pleural and peritoneal cavities. 


“(6) Absence of involvement of tonsils and lymphatic 
apparatus in the gastro-intestinal tract. 


“(7) Tendency to lymphatic infiltration in the 
lacrimal gland resulting in unilateral exophthalmos. 


“(8) Multicentric origin in lymph nodes whereas 
lymphosarcoma arises monocentrically.” 


Formerly this condition was believed to follow 
a rather benign clinical course, but it is now 
known that frequently there occurs a change of 
both the clinical and pathologic pictures to that 
of lymphosarcoma. The microscopic appearance 
of involved nodes is striking. The lymphoid 
follicles are markedly hyperplastic; they remain 
uniform and distinct but enlarge diffusely 
throughout both cortex and medulla. The inter- 


Reticulum cell sarcoma, 
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follicular tissue composed of small lymphocytes 
is compressed by the expanding follicles. A some- 
what unique feature of these nodes which is con- 
ceded by most to be an artefact but which js 
seen with some consistency is the so-called 
“cracking off” process. This is represented by 
linear splits across the enlarged lymph follicles, 
Follicular lymphoblastoma can be confused his- 
tologically with inflammatory hyperplasia in a 
lymph node. Baggenstoss and Heck!" in con- 
trasting these lesions point out that in the in- 
flammatory node the follicles are smaller, less 
numerous, various sized and usually limited to 
the cortical zone. 

The histologic picture of lymphoid leukemia 
has been mentioned previously. Here the 
lymphoid follicles hypertrophy, become con- 
fluent, and convert the node into a diffuse tissue 
of small lymphocytes. The similarity of this 
picture to that of lymphosarcoma has _ been 
referred to above. 

The remaining lesion for consideration which 
one hesitates to call a neoplasm is that of 
Hodgkin’s disease. Several classifications of this 
condition have appeared in recent literature. One 


Fig. 7 
Giant follicular lymphoblastoma, 


Fig. 6 
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deserving particular mention is that of Parker 
and Jackson.‘ They divide these lesions into 
three groups: paragranuloma, granuloma, and 
sarcoma. Hodgkin’s paragranuloma is essentially 
a disease of lymph nodes in which the architec- 
ture shows varying stages of preservation. The 
predominant cell seen is the mature lymphocyte, 
and the diagnosis is made on the presence of 
Reed-Sternberg cells in the pulp. These are large 
polynucleated, macrocytic cells in which the 
nuclei appear imbricated. Eosinophilic granulo- 
cytes are present but not in striking numbers. 
The picture in the lymph nodes may remain that 
of paragranuloma or may progress to that of 
granuloma. If the pathologic picture remains 
unaltered, involvement of internal organs is said 
to be rare. 

The nodes displaying granulomatous lesions 
may be discrete or diffuse. In the experience of 
Parker and Jackson the nodes which are soft 
and broken down do not display these properties 
as a result of Hodgkin’s alone but rather from 
superimposed infection. This complication is 
particularly true of inguinal nodes, and for that 
reason it is more feasible to choose a gland from 
the neck or axilla where secondary infection oc- 


Fig. 8 


Hodgkin’s granuloma, showing an area of fibrosis. 
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curs less readily. Cellular pleomorphism and 
complete loss of normal architecture are im- 
portant features of Hodgkin’s granuloma. Reed- 
Sternberg cells and eosinophils are abundant. 
Necrosis and fibrosis are consistently seen and 
by many are interpreted as late changes in the 
node. Parker and Jackson feel that marked 
fibrosis may not signify a process of long stand- 
ing but may indicate a favorable reaction on the 
part of the patient.” The granulomatous form is 
frequently coincident with tuberculosis or con- 
fused with brucellosis. Since the clinical course 
of brucellosis may stimulate that of Hodgkin’s 
disease, serologic studies should be made when 
the latter condition is suspected and the findings 
submitted to the pathologist with the biopsy 
specimen. 

Hodgkin’s sarcoma is rarely seen first in the 
peripheral nodes but usually originates in the 
retroperitoneal nodes. The cells of the tumor are 
said to be twice the size of the normal lympho- 
cyte and to show numerous mitoses. Typical 
Reed-Sternberg cells are found among the more 
anaplastic cells. . 


SUMMARY 

(1) The histopathologic findings in lymph 
nodes in acute and chronic lymphadenitis, 
tuberculous lymphadenitis, Boeck’s sarcoid, 
tularemia, infectious mononucleosis, lymphosar- 
coma, lymphoid leukemia, giant follicular 
lymphoblastoma, and MHodgkin’s disease are 
presented. 


(2) The importance of the clinical history 
and findings to the pathologist in rendering a 
diagnosis is stressed. 
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PRIMARY TULAREMIA PNEUMONIA 
TREATED WITH STREPTOMYCIN* 


REPORT OF TWO CASES 


By Ropert J. Atwett, M.D., 
and 


Davip T. SmitH, M.D. 
Durham, North Carolina 


Recent reports on the effectiveness of strep- 
tomycin in the treatment of tularemia have 
aroused a new interest in the disease.! ? 

Six of the seven cases reported by Foshay and 
Pasternack? were of the ulcero-glandular type. 


The seventh case began with a local lesion on the 
finger, but later pulmonary consolidation and 
peritonitis developed. All seven cases were cured. 


Cohen and Lasser* recently reported the suc- 
cessful treatment of one case of primary tular- 
emic pneumonia with streptomycin and Hugh 
Morgan* reported the successful treatment of 
some additional cases of pulmonary tularemia in 
soldiers to the Section on Internal Medicine at 
the recent meeting of the American Medical As- 
sociation in San Francisco. 


Two cases of primary tularemia pneumonia 
accompanied by pleurisy have been treated in 
the Duke Clinic with relatively large doses of 
streptomycin.’ 

Both of our patients lived in the same room, 
and both were exposed to dog ticks and to rabbits 
brought into the house by their dogs. There was 


*Received for publication August 26, 1946. 

*From the Departments of Medicine and Bacteriology, Duke 
University School of Medicine, Durham, North Carolina. 

*These patients were referred to us by Dr. G. N. Carter, of 
Boydton, Virginia. 

7The streptomyciti was supplied to us by Dr. Chester Keefer, 


Chairman, Committee on Chemotherapeutic and Other Agents of 
the National Research Council. 
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no evidence from the history or physical ex. 
amination of a local dermal lesion. The date of 
the exposure could not be determined. 


REPORT OF CASES 


Case 1—L. R. C., a 13-year-old Negro boy was ad- 
mitted to the hospital May 26, 1946, with a history of 
fever, chills, dyspnei and a cough productive of mucoid 
sputum for the previous 15 days. Sulfadiazine therapy 
was ineffectual; rales appeared in both lungs on the 
eighth day of the disease, and he gradually became 
irrational. 

Physical examination on admission revealed a thin, 
dehydrated, irrational young colored boy with a tem- 
perature of 104.5° F. (40.3° C.), pulse 85, respiration 
26 and blood pressure 100/50. There was neither local- 
ized nor generalized lymphadenopathy, but several large 
decubitus ulcers were present. There were many coarse 
moist rales over the right base and rales throughout the 
left lung with flatness over the lateral and posterior 
portions of the left chest. 

X-ray of the chest showed a pleural effusion on the 
left and an irregular area of pneumonic infiltration in 
the lower third of the right upper lobe (Fig. 1). 

Laboratory examination showed red blood cells 
2,910,000, hemoglobin 7.5 grams (48 per cent), white 
cells 6,320, polymorphonuclear segmented forms 60 per 
cent, stab. 14 per cent, J. 1 per cent, large lymphocytes 
3 per cent, small lymphocytes 20 per cent, basophils 1 per 
cent and mononuclears 1 per cent. The Wassermann was 
negative. The urine showed 1+ albumin, 10 white cells 
per high power field and few red blood cells. The sedi- 
mentation rate was 22 mm. per hour. 


Fig. 1, Case 1 
X-ray of chest showing the effusion on the left and 
pneumonitis on the right. 
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ATWELL AND SMITH: 


Thoracentesis of the left chest yielded 45 c. c. of a 
serosanguinous fluid with 1,040 white blood cells per 
c. c. Gram-negative coccobacilli resembling Bacterium 
tularense were found in moderate numbers. Cultures 
on cystine agar, blood agar and other media remained 
sterile. On the day after admission his serum agglutin- 
ated tularense antigen in a dilution of 1:160. Two days 
later it was positive at 1:640 and reached a titer of 
1:2560 on the seventh day. 


Therapy.—A total of 940,000 units of penicillin were 
administered during the first 6 days of treatment, and 
1.950 c. c. of whole blood were given in 7 transfusions. 
There was no improvement during the first 3 days in 
the hospital. 

Streptomycin was started on the fourth hospital day. 
Five grams were given during the first 24 hours of treat- 
ment. The individual doses were given intramuscularly 
at 2-hour intervals. The streptomycin was gradually de- 
creased over an 11-day period (Fig. 2). Two 0.5 gram 
doses were injected intrapleurally to make a total dose 
of 29.5 grams. 

There was definite improvement after 24 hours of 
streptomycin therapy, and the boy became rational and 
began to take fluids by mouth after 2 days of treat- 
ment. Fluid continued to form and the gram-negative 
organisms persisted until streptomycin was injected intra- 
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pleurally. The organisms disappeared after the first 
intrapleural treatment. The temperature declined (Fig. 
2), the rales disappeared from the lungs and the appe- 
tite returned by the eleventh day of treatment. The 
decubitus ulcers did not improve and Staphylococcus 
aureus was grown from the throat and from the urine. 
Penicillin was started again and continued for 14 days. 
The patient was apparently well when discharged 
June 2, 1946, 35 days after admission, although there 
was a small residue of the decubitus ulcers and some 
residual thickening of the pleura on the left side. 


Case 2.—C. N., a 17-year-old colored boy, was ad- 
mitted with the patient described in Case 1 and had 
symptoms of fever, cough, chest pain and headache 
for 3 days. During this time he had been treated with 
large doses of penicillin without clinical improvement. 

Physical examination revealed a temperature of 103.8° 
F. (39.9° C.), pulse 116, respiration 40 and blood pres- 
sure 120/64. He was in moderate respiratory distress 
and appeared acutely ill, but was well oriented. He 
had a frequent cough productive of mucoid sputum. 
No skin lesions could be found. There was hyperemia 
of the posterior pharynx and some exudate on the 
posterior pharyngeal wall. There was some splinting of 
the right thorax and evidence of consolidation over the 
lower half of the right chest with many fine and coarse 
moist rales over this same area. There were a few fine 
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Fig. 2, Case 1 


Effect of therapy on the daily maximal and minimal temperatures and the agglutinin titers. Streptomycin is recorded 
in grams per 24 hours. Penicillin therapy was resumed because of positive cultures for Staphylococcus aureus from throat 


and decubitus ulcer. 
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was started. Both pa- 
tients seemed to im- 
prove clinically after 
about 2 days of strep- 
tomycin. In the case of 
the massive pleural ef- 
fusion, it seemed that 
the intrapleural strep- 
tomycin was very effi- 
cacious in eliminating 
the organism and in 
stopping the formation 
of fluid. 


The doses of strep- 
tomycin were rather 


1280 y large, but it was felt 


Agglutinin Titer 


that the highly fatal 
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Fig. 3, Case 2 


Illness was not so acute in this instance but the response to therapy was very satisfactory 


and prompt. 


crackling rales at the left base. Serum agglutination to 
B. tularense was positive in the dilution of 1:340 on his 
third hospital day. X-rays showed an area of increased 
density at the right base which appeared rather homo- 
geneous and was thought to represent consolidation in 
the lung as well as some slight pleural effusion. The 
left lung appeared to be clear. 


Therapy.—tThe patient was started on large doses of 
penicillin intravenously and intramuscularly. During his 
first 6 hospital days he received a total of 940,000 units 
of penicillin. On his fifth hospital day he was started 
on streptomycin, and over a period of 8 days received 
a total of 13 grams of streptomycin given intra- 
muscularly in divided doses at 2-hour intervals. 

During penicillin therapy there was no change in the 
patient’s condition, and he actually developed a small 
amount of fluid at the right base and a friction rub over 
this area. After 2 days on streptomycin he felt much 
better and 10 days later was entirely asymptomatic 
although his pleural friction rub persisted for 2 more 
days (Fig. 3). Repeated x-ray examinations showed 
gradual clearing of the process in the lung. 

These patients returned for re-examination August 2, 
1946, approximately 2 months after discharge. Both 
patients were in excellent physical condition and were 
working. The x-ray films were entirely clear. 


COMMENTS 
Both of these cases represent instances of 
primary pulmonary tularemia. The first patient 


was much more seriously ill than the second and 
almost moribund at the time streptomycin therapy 
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=primary pneumonic 
form of the disease 
would require more in- 
tensive treatment than 
the milder ulcerogland- 


ular type of tularemia. 
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A PHARMACOLOGICAL AND 
RADIOLOGICAL STUDY OF 
HEMOPHILIA* 


By Marcus Ostro, M.D., 
and 
Davin I. Macut, M.D. 
Baltimore, Maryland 


INTRODUCTORY 

The.present study had its inception, as is often 
the case, in two other studies which have engaged 
the attention of one of the writers in the last 
three years. One of these was an inquiry into the 


*Read in Section on Radiology, Southern Medical Association, 
Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 12- 15, 
1945. 


*From the Pharmacological and Radiological Departments of 
The Sinai Hospital. 
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pharmacological response to drugs and chemicals 
of living plants and animals which had previously 
been exposed to x-rays.’ The other was a study 
concerning the thromboplastic or clot-producing 
action of certain drugs widely employed in the 
clinical practice of cardiology, namely, heart 
drugs of the digitalis group? and certain mer- 
curial diuretics. Inasmuch as modern science has 
proven that there is no sharp mark of distinction 
between physics and chemistry, and that all 
matter is in fact a form of electronic energy, it 
is logical to regard x-rays and other forms of 
ultraviolet radiation as pharmacodynamic agents. 
It was, therefore, deemed worthwhile to inquire 
into the action of x-rays on blood coagulation. 
This was done at first on the blood of laboratory 
animals and as a consequence led the authors to 
try the effect of therapeutic doses of x-rays on 
two hemophiliac subjects. One of these subjects 
was a man who was for many years observed and 
studied by the late eminent physiologist, Pro- 
fessor William H. Howell. The other subject was 
a youth aged 18 who has been a patient on and 
off at the Sinai Hospital, Baltimore. Such a 
‘study was deemed worthwhile especially be- 
cause no references to the effects of roentgen 
rays on hemophiliac patients could be found in 
the literature and on the other hand because 
medical science has so far been unable to dis- 
cover any efficient method of treating the hem- 
orrhagic crises in hemophiliac subjects. In fact, 
it has been reported that repeated transfusions 
of blood in such cases may actually do more 
harm than good. Before undertaking the present 
study on hemophiliac patients, however, an ex- 
tensive experimental investigation was first made 
on normal blood of various animals including 
man and also on certain artificially produced 
pseudo-hemophiliac states in rabbits and cats by 
means of such drugs as heparin and dicoumarol. 


METHODS OF STUDY 


Experimental work was performed for the 
most part on rabbits and cats and also a few ex- 
periments were made on dogs’ blood. The co- 
agulation of blood was studied by Howell’s origi- 
nal method of employing freshly drawn whole 
blood, placing it in special flat bottomed homeo- 
pathic vials or tubes and measuring the exact 
time of its coagulation. Considerable experience 
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is required to make these tests reliable and in 
the present study great care was taken to observe 
all these precautions and perform numerous con- 
trol experiments. For purposes of later analysis, 
studies were also made on prothrombin time, and 
on blood platelets, blood calcium, blood fibrino- 
gen and other blood factors. Blood specimens 
from rabbits were usually obtained directly from 
the heart while those from cats were sometimes 
obtained by heart puncture and sometimes from 
the carotid artery. Samples from human beings 
were obtained as usual from an arm vein. 

Search of the world literature concerning the 
effect of ultra violet and x-ray waves on blood 
yielded surprisingly meager data. A consider- 
able amount of useful information was published 
in the older literature in German.*® In the 
American medical literature the most important 
paper on the subject is the admirable work of 
Saelhof.® 


EXPERIMENTS 


Tests were made with normal arterial blood 
from rabbits and cats and a few with dogs’ 
blood. The latter, however, is not very suitable 
for the study of blood coagulation because the 
blood of dogs usually clots more quickly than 
that of cats and rabbits. Blood from rabbits was 
drawn directly from the heart. Blood from cats 
was obtained under anesthesia (ether or “nem- 
butal’’). It was drawn sometimes by cannulating 
the carotid artery and sometimes by direct punc- 
ture of the heart in order to guard against all 
errors in the technic for studying coagulation. 


The irradiation was performed with a water- 
cooled tube operated upon a voltage of 200 kilo- 
volts and at 20 milliamperes and at a target dis- 
tance of 50 cm. In the earlier experiments dif- 
ferent kinds of filters were employed and their 
effects compared; one with no filter, another 
with 0.5 mm. of copper and a third with a com- 
posite filter equivalent to 2.0 mm. of copper. It 
was soon learned that the best results were ob- 
tained by the last one. 

The following protocols illustrate the results 
obtained with blood from 2 rabbits and a dog 
with x-rays using the composite filter (2.0 mm. 
copper). 
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PROTOCOL A 
Irradiation in Vitro 
Effect of X-rays on Blood Coagulation 


(I) Rabbit: Normal coagulation time _. 9 minutes 

After x-ray 126 r. through 0.5 mm. Cu 6 minutes 

(11) Rabbit: Normal coagulation time 14 minutes 

After x-rays 63 r. composite filter 9 minutes 

After x-rays 84 r. composite filter 9 minutes 

After x-rays 105 r. composite filter 10 minutes 

(III) Dog Y¥: Normal coagulation time 5 minutes 
After 1 minute exposure 21 r. composite 

filter 242 minutes 


Protocol B illustrates the results obtained after 
irradiating human blood in vitro from a patient, 
Mr. B., exposed to x-rays with and without a 
2.0 mm. copper filter. 


PROTOCOL B 
Blood of Patient Mr. B., Nephroma 
Normal coagulation time 


13 minutes 
Irradiated 168 r. without filter. 11 minutes 
Irradiated 168 r. composite filter 8 minutes 


It was soon found that while small dosages of 
X-ray energy promoted coagulation, much larger 
doses or frequently repeated doses were often less 
efficacious in shortening the coagulation time. 
This is well illustrated by protocol C. 


PROTOCOL C 
Effect of Different Dosages 
Norma] coagulation time... 12 minutes 
After x-ray composite filter 63 r... 7 minutes 
After x-ray composite filter 84 r.... 8 minutes 
After x-ray composite filter 105 r..........__. 10% minutes 


EXPERIMENTS ON BLOOD IN VIVO 


Following the studies on shed blood im vitro, 
experiments were made by irradiating the ani- 
mals themselves with suitable doses of the x-rays 
and examining blood samples for coagulation 2 
or 3 days afterwards. The x-rays in case of 
rabbits and cats were directed or applied to the 
upper region of the abdomen covering especially 
the splenic region. In human subjects as will 
be described later, the roentgen rays were di- 
rected over the spleen either anteriorly or later- 
ally or posteriorly. It was discovered that doses 
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from 63 to 105 r. markedly shortened the coagu- 
lation time of the blood samples drawn from the 
animals 2 or 3 days after exposure to the x-rays. 
An excellent illustration is furnished by protocol 
D. 


PROTOCOL D 
Experiment in Vivo: Exposure of Animal 


(I) Rabbit: Normal coagulation time 12 minutes 
Irradiation of abdomen 168 r. composite 
filter. - 


Coagulation time next day 7 minutes 
(II) Rabbit: Normal coagulation time .. 14 minutes 
Abdomen irradiated with 105 r. composite 
filter. 
Coagulation time next day 8 minutes 
Coagulation time day following ... 12 minutes 


In protocol E is shown the diminishing effect 
of the x-rays on successive days in so far as the 
coagulation time of the blood is concerned. In 
clinical studies on human beings the effect of 
x-rays on blood coagulation was found to be 
much longer lasting and the effect on the blood 
of hemophiliac patients was noticeable for as 
long as 2 weeks. 


PROTOCOL E 
Experiment in Vivo. Duration of X-Ray Effect 
Rabbit 
October 1, normal coagulation time... 12 minutes 
Radiated abdomen; composite filter 105 r. 
Oct. 2, coagulation time _. 8 minutes 
Oct. 3, coagulation time . 10 minutes 
Oct. 4, coagulation time... 11 minutes 


STUDIES WITH HEPARIN DICOUMAROL 

In order to study the effect of irradiation on 
the blood more extensively and leisurely, the 
authors performed experiments on rabbits and 
cats which were previously treated with 2 anti- 
coagulant agents, namely heparin and dicou- 
marol. Heparin* was administered by intrave- 
nous injection as it has no effect when given by 
mouth.? After injecting small doses of heparin 
into animals, samples of blood were drawn 15 


*Most of the experiments were performed with the ordinary 
8 heparin of Hynson, Westcott, & Dunning, Inc., of the 
strength 1 mm. to 7.5 c. c. of cat’s blood. 
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to 30 minutes later and such samples exhibited 
marked prolongation of coagulation time so that 
they could conveniently be exposed to x-rays. 
Protocols F and G illustrate results obtained on 
rabbits and cats in such experiments. The x-rays 
produced a definite acceleration in coagulation 
time of the radiated samples compared with the 
controls. 


PROTOCOL F 
Heparinized Rabbit, X-Rayed Blood 
October 23, 1945 


9:55 A.M. Normal coagulation time... 14 minutes 
10:08 A.M. Injected 10 mgs. heparin. 
10:23 A.M. Blood drawn from heart. 

(1) Control sample c. t.......... . 50 minutes 


(2) Sample x-rayed, 84 r. comp. c. t. 20 minutes 


PROTOCOL G 
Heparinized Cat 
October 22, 1945 


10:55 A.M. Normal coagulation time 6 minutes 
10:58 A.M. Injected heparin 12 mgs. in vein. 
11:15 A.M. Blood specimens taken. 
Control samples: clotting time 30 minutes 
Samples x-rayed 105 r. composite 
filter clotting time —. 15 minutes 


Experiments with the new anticoagulant 3,3’- 
methylenebis-(4-hydroxycoumarin), called for 
brevity dicoumarol, were not uniformly suc- 
cessful. This powerful drug* was administered 
to cats and rabbits by stomach tube, and was 
found to be much more toxic than heparin. 

The effect of dicoumarol, 3 days after ad- 
ministration by mouth, to cats yielded results 
similar to those with heparin on exposure to x- 
rays: coagulation was accelerated. In rabbits, 
however, no difference in coagulation time could 
be noted as the dicoumarol apparently produced 
profound changes in the clotting mechanism of 
that animal’s blood. 


STUDIES ON HEMOPHILIAC PATIENTS 


Following the above preliminary laboratory 
experiments on animals, the authors made re- 
peated observations and studies on 2 hemophiliac 


' *Received through the courtesy of the Abbott Laboratories, 
Chicago. 
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PROTOCOL H 
Dicoumarol Cat and X-Rays 
Oct. 23, 1945, Cat 2.5 kilo. given 100 mgs. 
dicoumarol by stomach. 
Oct. 26, 10:30 A.M., ‘‘nembutal” anesthesia. 


Control specimen clotting time... 28 minutes 

X-rayed specimen 63 r. clotting time... 14 minutes 
1:00 P.M. 

Control specimen clotting time... 13. minutes 

X-rayed specimen 63 r. 7 minutes 

X-rayed specimen 105 r. 10 minutes 


subjects. One of these, Mr. A., was 43 years old 
and the other, Mr. B., was a youth of 18 years. 
Both of these subjects had been repeatedly ex- 
amined and studied on similar occasions by phy- 
sicians in different hospitals and both of the sub- 
jects suffered on previous occasions with arthritic 
and other forms of hemorrhage, of varying 
severities. In their normal health the hema- 
tological studies made on both revealed no ab- 
normality in the blood counts of leukocytes, 
erythrocytes and platelets; no abnormalities in 
prothrombin time as tested with thromboplastin 
by Quick’s method; and no abnormalties in the 
blood chemistry. All the studies on Mr. A. were 
made while he was in good physical condition. 
The present studies on Mr. B. were carried out 
partly while he was well and going to high school 
and partly during his stay in the Sinai Hospital 
where he was admitted for a hematoma in his hip 
and abdominal muscles. During his stay in the 
Sinai Hospital he was given 7 transfusions of 
blood of 500 c. c. each. These transfusions pro- 
duced, however, only very transient improvement 
in his general condition and in the coagulation 
time. 

Studies were first made on blood samples ob- 
tained from the two subjects and exposed in 
vitro to x-rays through a composite filter, as 
well as other filters. It was found that short 
exposure of the blood samples to x-rays markedly 
shortened the coagulation time of the hemophilic 
blood just as they did with blood samples from 
normal animals. 


STUDIES ON MR. A. 


The following protocol on blood obtained 
from this subject and treated in vitro are seli- 
explanatory. 
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PROTOCOL J PROTOCOL L 
Mr. A., Hemophilia, Shed Blood Experiments Mr. A., Hemophilic Patient, X-Ray Treatments 

June 13, 1945 Aug. 13 Normal clotting time... 2 hours, 25 minutes 
(1) Normal coagulation time 96 minutes Aug. 13. Given 63 r. front of spleen. 

(2) Coagulation time radiating 168 r, Aug. 15 Given 63 r. lateral of spleen. 
through composite filter 50 minutes Aug. 17 Given 63 r. posterior of spleen. 

August 2, 1945 Aug. 22 Coagulation time 15 minutes 
(1) Normal coagulation time...» 2 hours, 15 minutes Aug. 28 Coagulation time 35 minutes 
(2) After 210 r. composite filter coagulation Aug. 29 Given 42 r. 

time 35 minutes Aug. 31 Given 42 r. 

August 13, 1945 Sept. 6 Coagulation time 52 minutes 
(1) Normal coagulation time 120 ~minutes Oct. 6 Coagulation time 2 hours, 25 minutes 
(2) After 105 r. composite filter... 15 minutes 


In protocol K we have a very striking effect 
produced by a short exposure of hemophilic blood 
to x-rays, namely a drop from 120 minutes to 
15 minutes. The same protocol also illustrates 
the interesting effect of certain snake venoms 
when added to hemophilic blood im vitro. It has 
been long known that very small quantities of 
the venom from Dadoia or Russell’s viper is a 
powerful thromboplastic agent causing very 
rapid coagulation of the blood of hemophilic 
patients.’ Large doses of the same venom, how- 
ever, instead of shortening the coagulation time 
completely destroy the blood clotting mechanism 
so that the blood remains permanently fluid. 
The present writers found in addition to Russell’s 
viper that the venom of the South American 
viper Bothrops jararaca also possesses the same 
property as will be seen from the following 
protocol. 


PROTOCOL K 
Mr. A., Shed Blood, X-Rays vs. Venom 

August 13, 1945, normal coagulation time 120 minutes 
(1) After x-ray 105 r. comp. filter... 15 minutes 
(2) Russell’s viper 1:20,000 0. 30 seconds 
(3) Bothrops jararaca 1:20,000 —.................... 50 seconds 
1:100,000 60 seconds 


Following the in vitro experiments, studies 
were made on Mr. A. himself by giving him small 
doses of x-rays over his spleen. The results ob- 
tained from such treatment are well shown in 
the following protocol L, again proving the ef- 
ficacy of roentgen rays in shortening coagulation 
time. 


In previous investigations published by one 
of the authors? in 1939 and 1941, it was demon- 
strated that the blood of various animals ex- 
posed to x-rays develops a marked phytotoxic 
property usually within 24 hours. The same was 
found to be true of human beings.!° Examina- 
tion of patients undergoing treatment with x-rays 
for various pathological conditions such as 
tumors and hypertrophied tonsils, also de- 
veloped a toxic reaction for plants as compared 
with the blood of the same patients before ex- 
posure to x-rays. Even the blood of physicians 
and their assistants engaged in x-ray work pro- 
duced a definite phytotoxic effect. This remark- 
able effect of the x-rays on the blood was utilized 
in the present study of hemophilia in order to 
follow the duration of the therapeutic experi- 
ment because normal untreated blood of hemo- 
philia has long ago been shown to be not dif- 
ferent from other normal blood samples in re- 
spect to its action on living plant protoplasm.” 
Methods of procedure are described elsewhere." 
In the following protocol M, is shown the effect 
on the blood of Mr. A. of x-ray treatment on the 
one hand and the phytotoxic reaction of the 
blood on the other. 


PROTOCOL M 
Mr. A., Hemophilia, X-Ray vs. Phytotoxicity 
June 25, 1945 
(1) Normal coagulation time ———........2. hours, 15 minutes 
Normal phytotoxic index 78 per cent 
(2) 5 days after receiving 126 r. over spleen c. t. 52 minutes 
Phytotoxic index _. 53 per cent 
(3) 1 month after x-ray treatments c. t.....2 hours, 8 minutes 
Phytotoxic index ————..—--_-----__- 78 per cent 
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In protocol N can be seen the results ob- 
tained in studies on prothrombin time of the 
same patient both before and after exposure to 
x-rays. The method employed on the one hand 
was the usual technic of Quick with thrombo- 
plastin and also a modified technic with “styp- 
ven” or the venom of Russell’s viper as well as 
with the venom of Bothrops jararaca. It is evi- 
dent that prothrombin is not the causative factor 
of hemophilia. 


PROTOCOL N 
Mr. A., Hemophilia, Prothrombin Time 
X-Ray vs. Snake Venoms 
(I) Normal coagulation time 120 minutes 
(II) Normal prothrombin time by Quick’s method 60 seconds 
(III) Blood allowed to stand uncoagulated 25 
minutes then exposed to x-rays composite 


filter 105 r. Coagulation time 15 minutes 
(IV) Prothrombin time by Quick’s method. 50 seconds 
(V) Prothrombin time with stypven 1:20,000 - 30 seconds 


Prothrombin time with stypven 1:100,000.. 60 seconds 

(VI) Prothrombin time with Bothreps jararaca 
1:20,000 50 seconds 


STUDIES ON MR. B. 


This young man was in a much poorer state 
of health than Mr. A. Earlier studies on this 
subject were made while he was visiting the out- 
patient department of the hospital. On a later 
occasion he developed a hematoma of the hip 
and was admitted to the Sinai Hospital for ob- 
servation. The following protocol O indicates 
the results obtained with the blood from this 
subject in experiments in vitro. 


PROTOCOL O 


Mr. B., Hemophilia, Experiments on Shed Blood 
June 20, 1945 


(1) Normal coagulation time —..._.___.__.__._. 240 minutes 
(2) After 168 r., composite filter, coagulation 
time 110 minutes 


August 28, 1945 
(1) Normal coagulation time, after 2  trans- 


fusions 120 minutes 
(2) After 126 r. composite filter coagulation 
time 40 minutes 


(3) After 126 r. without filter coagulation time 75 minutes 
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ferent filters and indicates the importance of 
using the filter with 2 mm. of Cu. for obtaining 
the best results. 


PROTOCOL P 
Hemophiliac Blood in Vitro, Mr. B. 
Effect of filters 


Normal coagulation time ..........3 hours, 8 minutes 
Given x-ray composite filter 168 r. 65 minutes 
Given x-ray 0.5 mm. copper filter 168 r.......2 hours, 20 minutes 
Given x-ray no filter 168 r. 3 hours 


Finally protocol Q shows definitely the effects 
of treating the patient himself with roentgen rays 
as indicated by the shortening of clotting time 
and the corresponding phytotoxic indices of the 
blood sera. 


Protocol P illustrates strikingly the different 
results obtained with x-rays passed through dif- 


PROTOCOL Q 
Mr. B., Hemophiliac, X-ray vs. Phytotoxicity 
July 6, 1945, normal coagulation time__._3 hours, 15 minutes 
Phytotoxic index 80 per cent 
October 4, after 168 r. composite filter, coagula- 
tion time 1 hour, 30 minutes 


Phytotoxic index 54 per cent 
October 10, after 231 r. more coagulation time 2 hours 
Phytotoxic index 47 per cent 


October 25, after rest. coagulation time__.3 hours, 15 minutes 
Phytotoxic index 78 per cent 


DISCUSSION 


The above experimental and clinical observa- 
tions indicate pretty definitely that the exposure 
of blood samples from both normal animals and 
human individuals and the two hemophiliac sub- 
jects to x-rays in vitro leads to a definite and 
striking shortening in clotting time as compared 
with normal non-radiated controls obtained at 
the same time. It is also evident that the best 
thromboplastic effects are gleaned after exposure 
to x-rays passed through a composite filter equiv- 
alent to 2 mm. of copper. This effect in vitro is 
produced best with dosages ranging from 63 to 
105 r. Larger doses of x-ray energy do not pro- 
duce greater diminution in clotting time and may 
actually be less effective. The same thrombo- 
plastic effect of x-rays was obtained by exposing 
the animals themselves and also human subjects 
themselves to small doses of deeply penetrating 
x-rays. These findings justified a cautious and 
controlled study of x-ray treatment in two hemo- 
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philiac subjects and it was found that in both 
of them, coagulation of blood samples in vitro 
was accelerated and, what is more interesting 
clinically, irradiation of the two subjects over 
the splenic region also produced a shortening in 
clotting time for some days after exposure. The 
dosage employed in treating these patients was 
usually 63 r. given over the spleen on 3 different 
dates 2 days apart. One treatment was given 
from the anterior aspect of the spleen, a second 
directed laterally, and the third directed pos- 
teriorly. The results obtained in one subject, Mr. 
A., were somewhat more striking than those ob- 
tained from the other subject, Mr. B. This dif- 
ference, in the opinion of the present writers, 
may possibly be ascribed to the fact that Mr. B., 
during his stay in the hospital, received repeated 
transfusions of blood for his hemorrhagic con- 
dition. Within a period of four weeks he was 
given seven transfusions of blood, each consist- 
ing of 500 c. c. 


In this patient the blood coagulation time 
was also definitely shortened by x-ray treat- 
ment and his general state of health according 
to his own statement was definitely improved. 
The diminution in clotting time in this case was 
also very striking, to about one-half his normal 
time or less. This is not quite so marked as in 
the case of the first subject. The present authors 
are inclined to attribute this slower reaction 
possibly to the effect of too many transfusions 
which the patient received. Munro and Jones,” 
in a recent article described the detrimental ef- 
fects of frequent transfusions in the treatment 
of a patient with hemophilia. The explanation 
of this anomalous phenomenon may lie in the 
antithromboplastin which is regarded by some 
to be the cause of prolonged clotting time in 
hemophilia. To quote from their paper: 


“It is possible that transfusions of normal blood, by 
supplying an increased amount of thromboplastin to 
the hemophiliac, reduce the amount of circulating 
thromboplastin and thereby causes a temporary improve- 
ment. Subsequently, however, the antithromboplastin 
returns not only to its previous level but to one higher 
than existed before the transfusions.” 


As regards the general condition and systemic 
reactions of the two subjects, Mr. A., who was in 
normal health except for his hemophilia, curi- 
ously enough suffered from roentgen sickness 
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after each treatment with x-rays. He developed 
nausea and loss of appetite and sometimes vomit- 
ing lasting until the following day. On the other 
hand, Mr. B., who was certainly in poorer health, 
had no particular reactions after exposure to the 
x-rays. After his discharge from the hospital 
this subject on a later occasion developed a 
hemarthrosis of an ankle. As soon as this oc- 
curred he was given by the writers a short course 
of x-ray treatment and this treatment definitely 
shortened the duration of the attack and ac. 
cording to Mr. B himself, decreased the pain, 
which disappeared more quickly than in similar 
attacks of hemarthrosis which he had on former 
occasions. The total amount of radiation re- 
ceived by Mr. A. in a period of 18 days was 
378 r. following which his health was excellent. 
In case of Mr. B. the total amount of x-ray 
energy received by him over a period of 35 days 
was 693 r. after which, as the patient himself 
expressed it, he was feeling much better than for 
a long time before. 

The present report is of course only a pre- 
liminary one and is given here in order to call 
attention to a new approach to the treatment of 
hemophilia, a condition for which there has 
hitherto been no remedy. In fact, transfusions 
on which physicians used to rely as their main- 
stay for this condition, appear to have but a 
very limited usefulness as the relief in the symp- 
toms and the effect on the clotting time follow- 
ing such conditions is a very transient one. It 
is, therefore, hoped that the present paper may 
lead to further studies along radiological lines of 
this baffling pathological condition. 


SUMMARY 


(1) Suitable doses of x-rays markedly shorten 
coagulation time of blood specimens from lower 
animals and human beings in vitro. 

(2) Irradiation of human subjects with small 
doses of x-rays over the splenic region also pro- 
duces marked shortening of coagulation time 
which may last for a considerable time. 

(3) Studies on the blood of two hemophiliacs 
in vitro revealed great shortening of coagulation 
time on treatment with 63 r. or more of x-rays. 

(4) Two hemophiliac patients treated with 
x-rays filtered through 2 mm. of copper over the 
splenic region also showed marked shortening 
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of coagulation time for some time afterwards. 


(5) This preliminary report warrants a fur- 
ther study of therapeutic treatment of hemophilia 
with x-rays and it is hoped will stimulate other 
investigators to do so. - 


AppENDUM: In the period between the reading of the 
above paper and its publication the authors have treated 
5 other hemophiliac patients with x-rays as described. 
and in each case produced a marked shortening of coag- 
ulation time lasting at least several days. 


The authors wish to express their gratitude to Messrs. 
A. and B., the hemophiliac subjects, for their excellent 
cooperation in carrying out the present study; and also 
Dr. Milton Sherry, Chairman of the Medical Adminis- 
trative Committee, and Dr. Leonard C. Akman, Resident 
Physician of the Sinai Hospital, for courtesies extended 
during Mr. B.’s stay in the hospital, and to Dr. Tobias 
Weinberg, Chief of the Hospital laboratories, for cour- 
tesies and facilities. 
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DISCUSSION (Abstract) 


Dr. Robert J. Reeves, Durham, N. C.—Dr. Macht has 
observed cases with the usual bone lesions in the joints, 
punched-out aseptic, necrotic areas. I should like to 
know whether after treatment there was any filling in 
and healing of the bone Iesions. 


Dr. Macht (closing).—Little work has been done in 
the United States on the biological effects of x-rays on 
the blood; and none at all on hemophilia. When I was 
engaged in the present study, I searched through the 
Index Medicus under hemophilia and x-rays, and found 
only one reference. I imagined that someone had already 
made the observation which I am now reporting. To my 
surprise, and by irony of fate, the paper in question was 
by a prominent roentgenologist, in a leading medical 
school, but dealt exclusively with x-ray photography of 
hemophiliac hemarthroses. No hematological data were 
obtained. I could not help recalling the old adage of 
“not seeing the woods for the trees.” In this age of 
overspecialization, the specialist is liable to be so en- 
grossed in the technical details of a limited field of his 
specialty, as to lose sight of its more general relationships 
to medicine. A crying need of our times is a closer 
cooperation between the clinical specialist and the in- 
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vestigators in the fundamental sciences of physiology, 
pharmacology, pathology, chemistry and physics. I be- 
lieve we are on the brink of a new era of radio-pharma- 
cology and radiotherapy. 


EXAMINATION OF THE BACK* 


A DIAGNOSTIC OUTLINE FOR STANDARDIZED 
ROUTINE 


By D. McBripz, M.D. 
Oklahoma City, Oklahoma 


A number of tests have long been recognized 
for their characteristic clinical significance in the 
differential diagnosis of back disabilities. Such 
tests are of value only when coupled with ex- 
perience and judgment. Haphazard application 
of the various maneuvers will lead to false re- 
sponses and undependable interpretations. The 
entire series of tests should be completed with a 
standardized routine, in order to appraise fully 
the reactions and to make a diagnosis. 


A cause of discouragement in diagnosing back 
symptoms seems to be the lack of system in the 
application of the diagnostic tests. Another is 
that the various tests are not understood well 
enough in respect to the maneuvers and the sig- 
nificance of the responses. No two examiners 
seem to make the same application of the tests. 
Entirely too much dependence is likely to be 
placed on x-ray findings. 

A standardized form for recording systemati- 
cally the results of a back examination should 
be of aid in weighing the importance of clinical 
findings. Also, such records would be more 
dependable if they revealed specifically the tech- 
nic of each test. 

The following outline is illustrated. It would 
serve as a guide in recording the clinical tests, 
and would provide a quick, definite visualiza- 
tion of the results of the examination. Any per- 
son examining the record or making a later 
examination would know definitely what com- 
parative notations to make. 


*Read in Section on Orthopedic and Traumatic Surgery, South- 
ern Medical Association, Thirty-Ninth Annual Meeting, Cincinnati, 
Ohio, November 12-15, 1945. 
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Symptoms Elicited Through 
Special Tests 


Lumbar 
Rheumatic 
Fibrositis 
Myofasciitis 
Sacro-iliac 
Disease or 
Strain 
Lumbar 
Osteoarthritis 
Arthritis 
Deformans 
Hip Joint 
Pathology 


Metastatic 
Tumor 


Injury Fracture 


55-75 
Temperature elevation 
Systemic findings probable — 
Overweight influence 
Pain 
Local—lumbar 
Sacro-iliac 
Referred—diffuse 


Tenderness 


POSTURAL 
(1) Standing 
Limited flexion 
Limited extension —_ 
Limited lateral 
Limited rotation — 
Lateral list 
Away from pain side____ 
Toward pain side______. 
Toe-to-mouth 
NEUROLOGICAL 
Numbness 
Anesthesia 
Loss ankle jerk 
Loss knee jerk 
Atrophy —.... 
(2) Sitting 
Straight leg test 
1. Rigid spine 
2. Muscle spasm __ 
a. Increases sciatic 
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yes yes yes yes 
no no yes yes 
é yes no no yes 
yes no no no yes 
yes no no no no 
Frag yes yes no yes no yes no no no yes no 
no no yes no no no no no no no no 
yes yes yes yes yes yes yes ys no yes no 
TE no no no no no no no yes no yes 
no no yes yes yes yes yes no yes yes yes 
no yes no yes yes yes yes no yes yes yes 
no yes no yes yes yes no no no yes no 
no yes no yes yes yes no no yes yes nO 
no yes no yes yes yes no no no yes no 
no yes no yes no no no no yes no no 
no no yes no no no yes no no yes yes 
no no yes no no no no no no no no 
no no no no no no no no yes no no 
no no no no no no no no yes no no 
no no no no no no no no yes no no 
no no no no no no no ne yes no no 
no no yes no no no yes no yes no yes 
no yes no yes yes yes no no no no no 
j no yes no no no yes yes no - yes yes no 
no no no no no no no no yes no yes 
Table 1 
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DIAGNOSIS OF BACK CONDITIONS—(Continued) 
Positive and Negative Findings of Various Tests 
2 
(3) Lying on back 
a. Goldthwait test —_ no yes yes yes yes no no no yes yes yes 
b. Gaenslen-Lewin ~— no no yes no no no yes no no no no 
c. Fabere-Patrick ~ no no yes no no no yes no no no no 
élisaume ..._..... 00 no yes no no no yes no no no » 70 
(4) Lying on side 
oe ee yes no yes no no no no no no no 
(5) Lying on face 
a yes yes yes no no no no no no no 
ln... no yes no no no yes no no no no 
60 occas: no no no no no yes no no no no 
d. Lumbar _hyper- 
extension no yes no yes yes yes no no no yes no 
(6) Measurements 
mat ik yes no no no no no yes no no no no 
Muscle spasm —_.__ no yes yes yes yes yes yes no yes yes no 
Short heel cords... yes no no no no no no no no no no 
(7) X-Ray 
1. Congenital anomaly 
a. Spondylolisthesis _.__ yes yes no no no no no no no no no 
b. Laminal defects _._. yes yes no yes no no no no no no no 
2. Hypertrophic changes no yes yes yes yes no no no no no no 
3. Fracture—dislocation no no no no no no no no no yes no 
4. Disease—destruction.. no no no no no yes yes no no no no 
SO ———————— no no no no no no yes no no no 
6. Metastasis _.......... += no no no no no no no yes no no no 


Table 1 


TWO SPECIAL TESTS 


Attention is directed to two tests which were 
suggested by the author several years ago, and 
which have since been the source of a great deal 
of satisfaction.* One is the toe-to-mouth sacro- 
iliac test (11, G, Fig. 8). The other is the straight 
leg sitting test (JJ, Fig. 9, A, B, C, and D). 


TOE-TO-MOUTH SACRO-ILIAC TEST 


The toe-to-mouth test is applied to bring out 
sincerity of complaint and to differentiate in- 


*McBride, Earl D.: Disabilit Evaluation, 486. Phila- 
delphia: J. B. Lippincott Co. 


volvement of the sacro-iliac joint from the lumbo- 
sacral joint. When the patient stands on one 
leg and places the toe of the opposite leg to his 
mouth, the full weight of his trunk is suspended 
on the sacro-iliac joint on the weight bearing 
side. Forced flexion of the hip of the lifted leg 
is certain to apply a rotating strain on the sacro- 
iliac joint of the weight bearing side. The patient 
does not suspect any such strain. His attention 
is concentrated on the lifting of his toe to his 
mouth. Therefore, if pain is in the sacro-iliac 
joint opposite the side in which the toe is being 
lifted to the mouth, it can very reliably indicate 
involvement of the sacro-iliac joint. On the con- 
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trary, when the lumbo-sacral joint is involved, 
pain in this region is likely to be present on the 
lifting of either leg. 


STRAIGHT LEG SITTING SCIATIC SCOLIOSIS TEST 


The advantages of the straight leg sitting test 
are that the movements of the patient are fully 
under control. The patient first lies on his back 
on the table. He is then told to sit up. As he 
attempts to do so, the examiner presses his knees 
flatly to the table and gives him some assistance 
in coming to the erect position. The patient with 
a normal spine can sit up erect, easily, and flex 
forward freely to reach his ankles, or nearly to 
them, with the tips of his fingers. When sciatic 
pain and unilateral spinal muscle spasm are 
present, he will not be able to come to the erect 
position without flexing the knee of the affected 
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side. In case the muscles on both sides of his 
back are spastic, or in case there is a bilateral 
sciatica, there will be no improvement on flexion 
of either knee. Upon repeating this test several 
times, one can come to a very definite conclusion 
whether sciatic pain is present or not, and can 
determine the extent of muscle spasm in sciatica. 
A positive test of this kind is indicative of a 
herniated intervertebral disk, if associated with 
other recognized symptoms. An ankylosis of the 
lumbar spine will also prevent flexion forward. 
The patient cannot come to the erect position in 
such cases. This can be distinguished from 
sciatic muscle spasm because of the bilateral 
restriction of movement and because of the 
ankylosis of the spine which is brought out by 
other tests. 


RECORD FORM OF CLINICAL TESTS 


Age Weight 
B.P. Temp. 


(I) ANATOMICAL POINTS OF PAIN 


(Use abbreviation letters in columns below to indicate 
region) 


(P) Points of pain (T) Tenderness (D) Deformity 
(E) Ecchymosis (S) Swelling (A) Atrophy 


Name 


| Definite 
Midline} Right | Left | Diffuse Localized 


1. Suboccipital 


2. Cervical 


Trapezius 


Mid dorsal 


Dorso-lumbar 


> |x |» 


Lumbar 


7. Lumbo-sacral 


8. Tlio-lumbar 


9. Sacro-iliac 


10. Sacrum | 


11. Gluteal bursa | 


12. Trochanteric 
bursa 


13. Coccyx 


|| 
aor 
te 
| 
| 
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“NG 
‘ i 
— 
A B Al 
Fig. 4 a 
(II) STANDING POSTURE 
-s (C) Flexion, extension movements, knees straight 
ig. 
8 (1) Extent limited: Finger tips within... inches 
(11) STANDING POSTURE of floor 
(A) Front and back view (2) Pain: Location . on flexion. on rising 
extension 
2 (3) Lewin test: Suddenly forcing eith 
win test: 
then enly forcing either or both flexed 
(3) Shoulder level: right... left Pain Location | 
(4) Pelvis level: left 
(5) Curvature: (draw outline) 
(6) Region referred pain: Thigh — “ae 
foot _..... elsewhere 


Fig. 3 


(II) STANDING POSTURE 
(B) Side view 
(Check figure nearest type) 


(1) A Normal 
(2) 
Prominent abdomen 
Obesity... 
@C Fist tek. 
(4) 
(5) Skeletal deformity (outline location) 
(6) Gibbus (knockling) 
Lordosis____ 
Kyphosis____. 
Location. 


> 


q 


j 

= 

A B Cc D 
Fig. 3 
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(II) STANDING POSTURE Fig. 7 
(D) Lateral Movements (I) STANDING POSTURE 
(1) Normal___. (F) Sciatic scoliosis—Fixed postural deviation: 
(2) Limited: degree motion without pain: right. No. 
1 (1) Body list: Right____. left. forward__ 
pale die (2) Pain: 
(3) Limited, area rigidity: right____. left_ 
(4) Numbness—thigh: outer. inner. calf: 
outer_ inner- 
(5) Buttocks atrophy: right- es 
(6) Pain exaggerated by cough: yes a 
(7) Ankle jerks: right... left____ 
(8) Knee jerks: right... 


(Il) STANDING POSTURE 
(E) Torsion Movements 
(1) Normal 
(2) ee: degree motion without pain: right- 
e 


(3) Limited, area rigidity: right. 


Fig. 8 


mas 
“iA 
Fig. 6 
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Fig. 8 


(II) STANDING POSTURE > 
(G) Standing: Toe-to-mouth test (McBride) C= 
(1) Sacro-iliac: right. left 


(2) Ilio-lumbar: right left 


Positive for sacro-iliac when pain is produced in sacro- 
iliac region on side opposite the leg being raised. 


Positive for ilio-lumbar when pain occurs in_ilio- 
lumbar region on same side as leg being raised. 


D 


Fig. 9 
(III) SITTING TESTS (McBride) 
(A) Straight leg sitting test. 
Test Results 
(1) Flexion: normal limited fingers 
lack _... inches of reaching ankles. 
(2) B_ Lumbar rigidity prevents erect sitting pos- 
ture: Degrees limited 


(3) C Right knee bend 
forward easily: yes 
rt (4) D Opposite true: yes no 
(5) Forward bending not improved, either 
Fig. 9 knee relaxed: yes 
Positive for 
(1) Sciatic scoliosis: Muscle spasm 
(2) Ankylosis vertebral articulations 


(3) Sciatic neuritis (with local nerve tenderness) 


Fig. 10 
(IV) LYING ON BACK TESTS 


(A) Straight leg raising tests—Goldthwait’s, Lasegue’s, 
Kernig’s, Smith-Petersen’s Tests 


Pain produced in: 


(2) Lumbo-sacral: right left 
(3) Sciatic: right left 


Positive for sciatic nerve neuritis when pain is brought 
on in nerve before stretch places strain on sacro-iliac 


joint. 
Cc Positive for sacro-iliac joint when pain is brought on 
Fig. 9 in this joint before lumbar spine begins to move. 


Positive for lumbo-sacral spine when pain is brought 
on in this joint as stretching brings forth movement in 
it. Also when both extended legs flexed to same level 
cause lumbo-sacral pain. 


= 
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Fig. 13 


(IV) LYING ON BACK TESTS 
(E) Laguerre’s test 


Fig. 11 Positive for: 
(IV) (2) Psoas muscle pain: right... left_ 
(B) Gaenslen’s test (3) Sacro-iliac pain: right... left... 
Pain in sacro-iliac: right _.... Positive similar to Fabere-Patrick’s test. Force is ap- 
Positive for sacro-iliac joint. Pain occurs on side of plied to rotate hip externally while in abduction. 


lesion, whether right or left, as force is increased to 
limits involving either one or both joints. 


(C) Lewin’s method, same test 


Carry out same maneuver with patient on side. Posi- 
tive: right... 


Fig. 14 


(V) LYING ON SIDE TESTS 
(A) Ober’s test: Positive—right—... 


Positive for contracted tensor fasciae latae when flexed 
knee will not drop to table. 


(B) Compression of pelvis. 
Positive sacro-iliac—right left 


Positive when compression of pelvis causes pain in 
either sacro-iliac joint. 


Fig. 12 


(IV) LYING ON BACK TESTS 
(D) Fabere-Patrick’s test 


Positive for: frn 
(1) Hip joint pain: right. left 


(2) Sacro-iliac pain: right. left 
Positive when elicits pain in hip joint or in sacro-iliac 


joint region as heel is placed on opposite knee and leg, 
thus flexed. is forced to table. 


Fig. 15 
(VI) LYING ON FACE TESTS 
} (A) Nachlas Knee Flexion Test 
{ Positive for: 
(1) Sacro-iliac—right left pain referred 
(2) Lumbo-sacral—right... left pain referred. 


Positive for sacro-iliac or lumbo-sacral. Pain occurs 
at site of lesion whether right or left as force is in- 
creased to limits, involving either one or both joints. 


| 
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Fig. 16 
(VI) LYING ON FACE TESTS 
(B) Yeoman’s hip hyperextension test 
Positive for: 
(1) left. 


Positive for sacro-iliac when pain occurs on side of 
lesion whether right or left as force of hyperextension 
is transferred to affected joint. 


Fig. 17 
(VI) LYING ON FACE TESTS 
(C) Ely’s heel to buttock test 


Positive for: 

(1) Lumbo-sacral—right left. 

Positive for lumbo-sacral if pelvis rises as heel is 
pressed to buttock. F 


Fig. 18 
(VI) LYING ON FACE TESTS 
(D) Passive Hyperextension 
Pain in: 
(1) Lumbar spine... 
(2) Thoracic spine... 


Positive for arthri 
arthritic changes when hyperextension 
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Fig. 19 


(VII) MEASUREMENTS 


(1) Right length. {Fine medial malleolus to anterior 
Left length __.. iliac spine. 

(2) Right calf _._.. § Circumference each calf at point 10 
Left calf ......) inches above medial malleolus. 


(3) Right thigh Ww { Circumference of each thigh at point 
Left thigh . ? 10 inches above tibial tubercle. 


DISCUSSION (Abstract) 


Dr. C. J. Frankel, Charlottesville, Va—I would like 
to ask Dr. McBride just what the leg signs mean to 
him, other than the involvement of muscle. Just how 
does he differentiate sacro-iliac and lumbosacral in- 
volvement by the various leg signs? 


Also, may I add, even though the x-rays are not all- 
important and not the final say, if you are going to 
get them it is important to get the oblique views in 
the lumbosacral spine in order to make your diagnosis. 
Anterior, posterior and laterals are certainly not enough 
to rule out all pathologic conditions, such as the possi- 
bility of an old injury around the lamina or in the sacral 
region. 


Dr. H. R. McCarroll, St. Louis, Mo—I noticed that 
when demonstrating, Dr. McBride did not get his toe 
in his mouth. I wonder if that is of any significance. 
In other words, are they supposed to get the toe in 
the mouth? 


I cannot imagine asking a two-hundred-pound 
woman, past fifty years of age, to stand on one foot 
and put her other big toe in her mouth. 


Dr. Lenox D. Baker, Durham, N. C.—Dr. McBride 
has spoken of sacro-iliac strain. I have seen patients 
with arthritis in the sacro-iliac joints, but I have never 
seen a patient with low back syndrome who I thought 
had a sacro-iliac strain. The low back syndrome, re- 
ferred to as strain, is more likely to be a lumbosacral 
phenomenon. I also wonder how Dr. McBride differen- 
tiates lumbosacral injury from sacro-iliac injury. I 
cannot see how it is possible to strain a sacro-iliac joint 
and not have the lumbosacral joint give way, since it 
is the weaker of the two areas and certainly poorly 
supported. 


Dr. McBride (closing) —The toe-to-mouth test is 
one I have used a long time and I will confess I am 
not too positive of the results. In fact, I have not 
said much about it, because I could never really con- 
vince myself that it was thoroughly reliable, but I 
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think these other tests are not too reliable, either. I 
mean by that that they are only a means of sudying 
the case. 

The point I am trying to make is that instead of 
just looking at the patient, twisting him around a few 
times and then saying, “What does the x-ray show?” 
I prefer to make all these clinical tests. 

In regard to sacro-iliacs, I hardly ever see this con- 
dition, yet it was not so long ago that everybody 
was making the diagnosis of sacro-iliac strain. I do see 
some sacro-iliac strains, for example in young women 
after they have had their first baby and sometimes even 
their second baby. 


AMEBIASIS* 


By Ropert A. Rosrnson, M.D. 
New Orleans, Louisiana 


At least four genera and six species of 
amebae, as well as other species of doubtful 
authenticity, occur in man, but only one, End- 
amoeba histolytica, is pathogenic. This protozoan 
is the etiologic agent in amebiasis. Man, its 
principal host, becomes infected through inges- 
tion of cysts in raw vegetables or other un- 
cooked foods contaminated by human feces, flies, 
or other insects, as well as by carriers among 
rats, dogs, hogs, and monkeys. The parasite is 
completely dependent upon the tissue of the host 
for life; the host develops a certain amount of 
tolerance, which explains the carrier state.” Long 
exposure of a population tends to establish a 
host-parasite equilibrium in which the rate of 
infection is high but the occurrence of symptoms 
low.! 

The reaction to bacterial infection is pre- 
dominantly exudative and is complicated by 
endotoxins and exotoxins of varying degrees of 
virulence. The reaction to parasites, particularly 
to the protozoa, is basically proliferative, and 
against E. histolytica the defense is cellular 
rather than humoral. Most parasitic infections 
are chronic, often subclinical, because of mutual 
adaptation. It is only when there is breakdown 
in resistance on the part of the host or increase 
in aggressiveness on the part of the parasite that 
specific clinical evidence of active disease oc- 


*Read in Section on Surgery, Southern Medical Association, 
Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 12-15, 
1945, 
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curs! It is not surprising, therefore, that dys- 
enteric episodes occur in only about 10 per cent 
of E. histolytica infections. The remaining pa- 
tients are practically free from symptoms, or 
the clinical picture is so misleading that the real 
etiologic factor is not discovered until a critical 
attack occurs, such as rupture of an hepatic ab- 
scess, or until autopsy reveals the true picture, 


PATHOGENESIS 


Dysenteric Phase.—The infecting viable cyst 
is resistant to the digestive juices in the upper 
gastrointestinal tract. In the favorable environ- 
ment provided by the lower part of the small 
intestine, four metatrophozoites are liberated 
into the intestinal contents. Those coming in 
contact with the epithelium attach themselves 
and usually migrate into the lumen of a crypt. 
The trophozoites are able to destroy by pro- 
teolytic enzymes the cells with which they are 
in contact, and as a result of this pabulum they 
mature, become more active, and pass to the 
deeper tissues, including the muscularis and 
serosa, where they may lie dormant for in- 
definite periods without causing clinical mani- 
festations. There is surprisingly little reaction 
on the part of the tissues. The ameba feeds 
on ingested red blood cells, cell fragments, and 
proteolytic products derived from immediately 
contiguous tissues. It is important to remember 
that no lesion is produced unless the amebae 
colonize actively. 

The incidence of infection with E. histolytica 
is well over 11 per cent and is apparently in- 
creasing.'® Craig! has estimated that between 
6,000,000 and 12,000,000 people in this country 
are infected with it. The potential number of 
patients with hepatic complications is approxi- 
mately 300,000 to 600,000.15 Amebic hepatitis 
represents only about half the complications of 
amebiasis which have surgical significance, so 
that from one-half to one million people in this 
country may be considered to have surgical 
amebiasis. These astounding figures clearly re- 
veal the importance of this condition and em- 
phasize the necessity for its serious considera- 
tion.!® 


Amebic lesions of surgical significance are: 


(I) Intestinal lesions 
(A) Appendicitis 
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(B) Perforation with resulting peritonitis 
(C) Massive hemorrhage 
(D) Amebic granuloma, “ameboma”23 
(E) Cicatricial stenosis 
(F) Pseudopolyposis 
(G) Intussusception?® 22 
(II) Extra-intestinal lesions 
(A) Hepatic abscess 
(B) Pleuropulmonary affections 
(C) Cerebral abscess 
(D) Cutaneous ulceration and abscess 
(E) Splenic abscess 
(F) Genito-urinary affections 
(G) Ischiorectal abscess? 
(H) Ischiorectal fistula®° 


Systemic Phase——In the intestinal wall the 
amebae may enter the portal venules and, to 
a lesser extent, the lymphatics. Most of those 
entering the lymphatics are drained off by the 
nodes, having caused little or no reaction; only 
occasional viable organisms enter the blood 
stream through the thoracic duct. It seems rea- 
sonable that transmission to the liver through the 
portal system is common but that relatively 
few organisms survive. Those coming in con- 
tact with the bile are certainly destroyed,’ so 
that cholecystitis is not produced. 


Clinical and experimental investigations have 
clearly established that amebic hepatitis results 
from invasion of the liver by amebae. The three 
possible routes by which the organisms may gain 
access to the liver are (1) direct extension 
through the intestinal wall, peritoneal cavity, 
and the capsule of the liver;?* (2) the lym- 
phatic route; and (3) the portal vein.? 

Predominance of involvement of the right lobe 
may possibly be explained on the basis of cer- 
tain experimental investigations by Bartlett, 
Corper, and Long.® They demonstrated the exist- 
ence of two currents of blood in the portal vein, 
one from the superior mesenteric vein, which 
goes to the right lobe, and one from the inferior 
mesenteric and splenic veins, which goes to the 
left lobe of the liver. 

Ash and Spitz! report that amebic abscesses of 
the liver are multiple in more than half the 
cases; they occur more frequently in the right 
lobe than in the left, with a predilection for the 
posterior portion of the dome of the lobe, clin- 
ically a comparatively silent area. 


ROBINSON: AMEBIASIS 


877 


In the development of amebic hepatitis and 
hepatic abscess two factors which play prom- 
inent roles are (1) production by the amebae of 
intrahepatic portal thrombosis and infarction, 
and (2) cytolytic activity of the amebae.2 That 
amebae lodge in the smaller portal radicles, pro- 
ducing thrombosis with typical infarction and 
consequent focal necrosis, has been convincingly 
demonstrated by experimental and clinical in- 
vestigations.® 

The prognosis in cases of solitary abscesses is 
much better than in those of multiple. Over 
50 per cent of the abscesses involve the dia- 
phragm and subsequently rupture into the lung. 
They may, however, rupture directly into the 
intestinal tract or through the chest wall. Per- 
foration into the intestine affords the most fav- 
orable outcome, but rupture into the lung or 
through the chest wall at least permits diagnosis 
and initiation of specific therapy. The small 
percentage of abscesses that penetrate directly 
into the peritoneal cavity usually terminate 
fatally.? 

The pathologic significance of extra-intestinal 
lesions is the expression of the degree of adapta- 
tion between parasite and host. With coloniza- 
tion of the parasite and increase in proteolytic 
action, the abscess extends by lysis of the in- 
volved tissue with little or no exudative re- 
action.! The clinical picture, therefore, may be 
vague and of long standing because of absence 
of any significant general toxic effect. The ab- 
scess may reach great size and still go undis- 
covered; only the organisms which remain in 
contact with the viable tissue survive. It is not 
uncommon to overlook the parasites in the con- 
tents of the abscess and to discover them only 
in scrapings from the wall or on_ histologic 
study.’ The contents of the cysts are char- 
acteristically chocolate and grumose rather than 
purulent. It is possible also that an occasional 
ameba may find its way into the general cir- 
culation from the colonies established in the 
liver. 

Although E. histolytica has been encountered 
in practically every structure in the body, in- 
cluding the skin and the bones and joints, 
identification of amebae in the tissues is par- 
ticularly difficult. Aside from hepatic involve- 


ment, which occurs in probably 50 per cent of 
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cases, the most common sites of infection are 
the lungs, involved by direct extension from the 
hepatic abscess, and rectal and anal fistulae, 
associated with intestinal amebiasis. Cerebral 
involvement is a more remote possibility. The 
organism may also be found in tissues contiguous 
to deep intestinal lesions, such as the muscula- 
ture of the abdominal wall. The organism is also 
reported to have been seen in abdominal fistulae 
which developed after gunshot wounds involving 
the large intestine.’ 

Clark, who has had considerable experience 
with postmortem studies of amebic material, 
calls attention to the frequency with which 
amebae are localized in the cecum and ap- 
pendix (50 per cent of his cases). This sug- 
gests another site where the parasites may lie 
dormant, one of great clinical importance, since 
symptoms simulating appendicitis may arise. 


LABORATORY FINDINGS 


In amebic hepatitis and hepatic abscess, 
hematologic studies reveal moderate leukocytosis 
without the disproportionate increase in poly- 
morphonuclear leukocyte count accompanying 
pyogenic hepatic abscess. A slight anemia is 
present, with an average erythrocyte count of 
3,700,000 and an average hemoglobin of 75 per 
cent. 

According to Faust,® more than two-thirds of 
the positive cases can be detected by examining 
three fecal specimens by the direct fecal film and 
zinc sulfate centrifugal-floatation technics. 

D’Antoni” has found specimens from purga- 
tive and enema stools to be superior to sig- 
moidoscopic examination in cases of amebiasis; 
these observations support the concept that E. 
histolytica primarily affects the cecum. D’An- 
toni’s routine diagnostic procedure includes the 
following: 

At least three normally passed fecal speci- 
mens should be examined. If these are all nega- 
tive, a saline purgative is administered to the 
patient at bedtime, and a sample of feces is col- 
lected the following morning after 6 a.m. One 
and a half hours before sigmoidoscopy an enema, 
consisting of one liter of physiologic saline, is 
administered; following evacuation, the saline 
enema is repeated, and a specimen from the last 
portion of the second enema is collected. Sig- 
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moidoscopy is then performed, the mucosa js 
inspected, and the material is aspirated from 
suspected areas by means of a glass tube with 
attached rubber suction bulb. The two fecal 
specimens should be examined by means of the 
direct fecal film and the zinc sulfate centrifugal- 
floatation technics, the aspirated sigmoidoscopic 
material by direct fecal film. The aspirated ma- 
terial and second enema specimen are to be 
utilized for Shigella culture. 

Craig’! demonstrated that the blood sera of 
persons harboring E. histolytica contain specific 
complement-fixing properties. Difficulty of ob- 
taining a potent antigen and necessity of using 
the human hemolytic ameboceptor render this 
test impracticable for clinical application at this 
time. Craig has repeatedly emphasized that the 
complement-fixation test, as devised by him for 
amebiasis, should not replace diagnostic demon- 
stration of the causative organism. 


Roentgenography.—Fluoroscopic examination 
of a patient in the upright position in uncom- 
plicated hepatic abscess reveals a distinct bulg- 
ing of the diaphragm, pointing upward into the 
lower pulmonary field in both anteroposterior 
and lateral roentgenograms, with obliteration of 
the cardiophrenic and costophrenic angles re- 
spectively? 

TREATMENT 


It is generally recognized that patients with 
acute amebic dysentery or with amebic hepatic 
abscess should be treated. Unfortunately, the 
necessity of treating asymptomatic patients is 
not generally accepted, despite the fact that 
acute symptoms may develop at any time. 

Hepatic involvement is still the “black bug” 
of the clinician, because symptoms, certainly 
localized ones, may be long delayed, and there 
may be no history of a dysenteric episode; at- 
tention may first be called to the abscess when 
it ruptures. Hepatic abscess without gross in- 
testinal involvement and with absence of or- 
ganisms in the stool is not unusual; on the other 
hand, the colon may be reduced to a collection 
of friable strands adherent to adjacent tissues 
still with no history of dysentery and no or- 
ganisms in the stool. Moreover, in this state the 
colon excretes the infective cystic state of 2. 
histolytica and spreads the infection.’ 
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Following medication, pretreatment symptoms 
may remain for periods up to four months. Per- 
sistence of symptoms or their reappearance does 
not warrant treatment, however, unless the caus- 
ative organism is again recovered from the feces. 
Twelve to fifteen stools should be examined 
over a period of six months following adminis- 
tration of medication.?° 


Treatment of amebic hepatic infection is en- 
tirely surgical, including conservative and radi- 
cal measures. Conservative therapy consists in 
administration of the specific drug, emetine 
hydrochloride, with or without. aspiration. Eme- 
tine alone may be sufficient in early amebic 
hepatitis.2 Amebic hepatitis and hepatic ab- 
scess require emetine and aspiration. Three 
decades ago Rogers'* demonstrated that the 
mortality rate was decreased from 56.8 per cent 
to 14.4 per cent by the use of emetine and 
aspiration. Ochsner and DeBakey” previously 
emphasized that every case of suspected amebic 
hepatitis or amebic abscess should be given the 
advantage of a course of emetine therapy be- 
fore any other procedure is used, unless rupture 
of the abscess appears imminent. In many cases, 
especially in those with early small abscesses, no 
other therapy will be required. In the majority 
of cases evacuation of the contents of the 
abscess will be necessary. 

Open drainage is usually essential in second- 
arily infected cases as demonstrated by smear 
and culture. Sulfonamides may sometimes per- 
mit successful employment of closed drainage in 
the presence of secondary infection.? In drainage 
of such abscesses particular caution should be 
taken to avoid contamination of the pleural and 
peritoneal cavities. This may best be accom- 
plished by an extraserous anterior or posterior 
approach, depending upon the location of the 
abscess. In those located anteriorly the pro- 
cedure described by Clairmont and Meyer! for 
drainage of subphrenic abscess should be em- 
ployed. This consists briefly in making the 
cutaneous incision just beneath and parallel to 
the costal margin, traversing the oblique mus- 
cles and transversalis fascia, and approaching 
the abscess extraperitoneally by carefully mobil- 
izing the peritoneum from the lower surface of 
the diaphragm. In posteriorly located abscesses 
the retroperitoneal approach described by 
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Ochsner and Nather'‘ is considered the most ra- 
tional. The twelfth rib is resected subperiosteally 
and the retroperitoneal space entered through a 
transverse incision made at the level of the 
spinous process of the first lumbar vertebra in 
the bed of the resected rib. The abscess is ap- 
proached extraserously by carefully mobilizing 
the parietal peritoneum from the undersurface of 
the diaphragm. 

Pleuropulmonary amebiasis is generally treated 
conservatively by aspiration and administration 
of emetine, which should be given in the same 
manner and in the same doses for this complica- 
tion as for hepatic lesions. Conservative therapy 
has recently been emphasized by Greig. In 
cases with bronchohepatic fistula, postural drain- 
age and administration of emetine are usually 
sufficient. In cases of amebic hepatic ab- 
scess with pleural effusion, evacuation by aspira- 
tion is necessary. If secondary infection occurs, 
open drainage must be performed. Fifty-nine 
cases of cerebral amebiasis collected by Huard’® 
terminated fatally, and operation was performed 
in only 4. The prognosis is obviously grave, as 
the condition represents an overwhelming in- 
fection, and there have been no reported re- 
coveries, although various methods of therapy 
have been employed. 

Treatment of cutaneous amebiasis consists 
essentially in administration of anti-amebic ther- 
apy and radical excision of the ulcerating area 
with a high frequency knife.? Splenic abscess is 
an extremely rare complication of amebiasis 
which is difficult to recognize; most cases have 
been diagnosed only at autopsy. In genito- 
urinary amebiasis, emetine hydrochloride is used 
in the treatment of these unusual forms of affec- 
tions. 


SUMMARY 


Amebiasis masquerades with many misleading 
clinical pictures and the real etiologic factor is 
not discovered, in many instances, until a critical 
attack, such as rupture of an hepatic abscess, 
occurs or until autopsy reveals the true pic- 
ture. Although it is generally recognized that 
amebic dysentery and amebic hepatic abscess re- 
quire treatment, it should be emphasized that 
asymptomatic amebiasis should also receive ap- 
propriate attention and medication. 
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DISCUSSION (Abstract) 


Dr. Curtice Rosser, Dallas, Texas—The chief re- 
sponsibility of the intestinal surgeon in connection with 
amebiasis is not the performance of intricate surgical 
procedures for the correction of complications due to 
these protozoa, but instead the acquisition of sufficient 
information concerning the progress of the disease and 
its protean manifestations to suspect its presence where 
a typical ulceration, tumefaction, or constriction of the 
bowel is encountered. 


The constant mental awareness essential to including 
amebiasis in the differential diagnosis of such lesions is 
unquestionably more difficult to attain in communities 
where the disease is not generally regarded as endemic. 
North Texas is such an area, but a survey of those em- 
ployed in the kitchens and restaurants of Dallas, con- 
ducted a few years ago by a department of our Medical 
School, revealed that well over 5 per cent of the 
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Caucasians, Mexicans, and Negroes investigated, har- 
bored this infection. 


It is to be expected, moreover, that new additional 
strains of the Amoeba histolytica will appear in this 
country as the result of the return of soldiers from 
the tropic battlefields, for no amount of vigilance on 
the part of medical officers can overcome the natural 
tendency of this infection to persist, encyst, and recur; 
moreover the Chicago epidemic demonstrated that a new 
and virulent strain introduced into this country has a 
tendency to produce bizarre and puzzling complications, 


Let us hope that the future record will not again 
show a consequent increase in mortality from injudicious 
surgery. Certain intestinal complications, including per- 
foration, abscess formation, amebic fistula in ano, in- 
testinal stricture and perianal cutaneous amebiasis, 
may demand surgical intervention, but, as Dr. Robinson 
insists, anti-amebic therapy should precede and ac- 
company any such mechanical measures. 


To most of us, the serious intestinal complications 
have appeared as dramatic and often unexpected sur- 
prises when encountered. I well recall a young white 
man in whose right colon a large granulomatous mass 
was discovered when I explored his abdomen. Because 
several stool examinations had been negative and be- 
cause biopsy from a nearby enlarged gland indicated 
pathologically that the lesion was leukemic in nature, 
ileocolostomy and radiation were resorted to, but after 
multiple perforation of the colon had occurred, the 
autopsy revealed that emetine would have been a very 
much preferable therapy. 


In our rectal dispensaries we have been fortunate 
enough to recognize and relieve without surgery sev- 
eral rectal amebomas and one external skin lesion that 
I now recall, but only two years ago a Negro male in 
our City-County Hospital presented himself with a 
large ulcerative peri-anal lesion complicating multiple 
anal fistulas. He remained without proper diagnosis for 
several weeks while efforts were made to establish the 
presence of an epithelioma. Finally, the discovery of 
Endamoeba histolytica in smears and biopsy sections es- 
tablished the nature of the lesion, but not in time to 
save the patient’s life. 

This presentation by Dr. Robinson is exceedingly 
timely and should serve to interest the surgeon in a 
subject in which he must necessarily share concern with 
his confreres in the field of internal medicine. 


Dr. Monroe Wolf, New Orleans, La—I should like 
to present a case which was very interesting to me and 
my resident staff at Charity Hospital a few weeks ago, 
of amebic hepatitis admitted to the Urological Service. 
A white man about thirty-five years of age, a dairyman 
from the nearby country, had been running a spiking 
temperature for a period of three months. He was ad- 
mitted to the Urological Service because of pain in 
the right lumbar and hypochondriac regions. 


His cystoscopy and urinalysis were essentially nega- 
tive except for an occasional leukocyte. The blood 


leukocyte count was negative, and blood cultures and 
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agglutinations were negative. 

The intern decided to do a stool and found Amoeba 
histolytica, which reiterates Dr. Robinson’s statement 
that in question of doubt in diagnosis, stool examina- 
tion should be done. This man cleared up almost im- 
mediately on emetine and diodoquin and in a period of 
forty-eight hours he looked like a different man, running 
a normal temperature. 

Where there is a question of doubtful diagnosis, do 
a stool examination for amebiasis and, if necessary, 
proctoscopy. 


Dr. Hugh A. Gamble, Greenville, Miss —At a meeting 
of our State Medical Association about ten or twelve 
years ago a physician reported some 150 cases of 
amebiasis. A prominent pathologist in discussing the 
paper said that he did not believe he had seen them and 
did not believe the doctor knew what he was talking 
about. It has taken at least twelve years for amebiasis 
to be recognized as a clinical entity. 


As a matter of fact for the past twelve years, per- 
sonally, I have examined every patient who passed 
through my office for amebiasis. If the stool did not 
show it, proctoscopic examination was made and a 
smear taken. At one time the percentage of positives 
ran slightly above 20 and this was not simply a local 
Greenville condition. The patients came from a distance 
anywhere from seventy-five to one hundred and fifty 
miles around. At the present time the percentage of 
positive findings is running slightly over 10 per cent. 
If I remember correctly Dr. Robinson’s estimate for 
amebiasis was about 8 per cent throughout the United 
States and I do not doubt at all that this is correct. 


As to the complications, many of them are of sur- 


gical nature and at some time or other we are all going 


to encounter them. Take for instance the question of 
appendicitis. One frequently sees a soreness in the right 
lower abdomen which is one of the most frequent sites 
in which the ameba is found, and it is very difficult 
to make a differentiation between appendicitis and 
amebiasis. An examination of the stool shows the pres- 
ence of Amoeba histolytica and in the absence of any 
fulminating symptoms these patients are given anti- 
amebic treatment and promptly recover. There is no 
question in my mind that they probably had a 
catarrhal attack of appendicitis due to an amebic in- 
fection as I have frequently found ameba in the ap- 
pendices after removal. You will also often find ful- 
minating types of appendicitis with perforated ap- 
pendices due to this organism. In two cases of gen- 
eralized peritonitis our pathologist has isolated amoeba 
histolytica from the peritoneal fluid. Where the symp- 
toms are of a fulminating character, regardless of 
whether or not the Amoeba histolytica is present in the 
stools, we are of the opinion that it is safer to remove 
the appendix. It is always necessary to be on your 
guard when dealing with amebic infections. 

Another thing about which Dr. Robinson spoke was 
the occurrence of ameboma. One should always be on 
the lookout for this. I remember a patient whom I op- 
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erated upon a number of years ago in whom the 
diagnosis was carcinoma of the rectosigmoid and after 
resection of the bowel a biopsy showed a granuloma due 
to the Amoeba histolytica. 

I have seen six cases of ameboma of the cecum. Three 
of these I recognized at operation and a radical opera- 
tion was not done; three of them had all the appearances 
of malignancy and a resection of the bowel was per- 
formed. The patients made good recoveries but biopsies 
afterwards showed that we were dealing with ameboma 
due to Amoeba histolytica. 

Again the question of gallbladder infections, of chronic, 
supposedly simple gallbladder disease. The stools are 
examined. The Amoeba histolytica is found and if these 
patients are treated actively for amebiasis they usually 
recover from all gallbladder symptoms. 

I have seen two cases of an acute fulminating type of 
cholecystitis in which at operation the predominating 
organism and practically the only organism found was 
Endamoeba histolytica, lastly the question arises of 
abscess of the liver. I think the treatment Dr. Robinson 
advocated for this is the logical treatment. I have de- 
sired to impress on this assembly that amebiasis is a 
disease that is prevalent everywhere and that we have 
complications which will oftimes mislead us and about 
which we should always be on our guard. 


COEXISTENT HOOKWORM AND 
TUBERCULOSIS* 


By Tuomas C., Brack, M.D. 
Orlando, Florida 


It has long been known that the southeast 
coastal plains region, including parts of several 
southeastern states and most of the state of 
Florida, with their warm, moist climate and 
sandy or sandy loam soil, is especially suitable 
to the development of hookworm larvae.! 2 45 14 
Despite the marked reduction in the prevalence 
of the infestation in all states, hookworm infes- 
tation continues to be a major public health 
problem in Florida. 

This report consists of an analysis of results 
of stool examination for hookworm on 1,170 
admissions to the Florida State Tuberculosis 
Sanatorium during the six-year period ending 
November 1, 1945. Of this total 990 were white 
patients and 180 were colored patients to be 
considered separately. 


*Received for publication March 16, 1946. 
*From the Florida State Tuberculosis Sanatorium. 
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Since many patients included in this report 
come from urban homes a marked reduction in 
the incidence rate for Florida would be expected 
compared to the 61 per cent positive reported 
in 1910 by the Florida State Board of Health, 
63.3 per cent in 1927,* and 38.4 per cent in 
males and 30.8 per cent in females in 1937-38.° 


In Table 1 the white admissions by year and 
sex are listed. Some fluctuation in the per- 
centages from year to year is noted, because of 
the many variables encountered but the six- 
year average shows a lower but similar general 
trend to that previously reported. The average 
positive percentage rate per year on admissions 
was 10.45 for males and 6.06 for females for an 
average of 8.48 per cent. 

Eight colored patients were found to have 
hookworm, an incidence of 4.44 per cent or 
approximately 50 per cent of the white rate. 
No conclusion can be drawn from this small 
series but the colored to white rates are similar 
to those previously reported for this state. 


Because all patients on admission to this Sana- 
torium have presumptive reinfection type pul- 
monary tuberculosis the age groups concerned in 
this report will be older than in hookworm re- 
ports of the general population where the great- 
est incidence occurs in age group 5-24 years. 
As noted in Table 2 hookworm was present 
among tuberculous patients of all ages. As 


expected the greatest incidence occurred among 
patients under thirty years of age. 


1940 383 7.89 37 1 2.76 95 5.33 
1941 95 S$ 5.26 53 4 7.54 148 6.06 
1942 114 15 13.15 93 7 7.52 207 22 10.62 
1943 122 15 12.29 88 3 3.40 210 18 7.57 
1944 93 14 1613 95 9 O47 188 23 12.76 
1945 83 5 602 79 3 3.79 162 § 493 
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Patients positive for hookworm were admitted 
from all sections of the state. Dividing the 
state into districts, we find the percentage of 
white patients positive for hookworm on ad- 
mission was as follows: northwest 18.46 per 
cent, northeast 11.35 per cent, central 6.33 per 
cent, southern 3.41 per cent, or an average of 
8.48 per cent. Allowing for the difference in the 
number of admissions for the various districts 
we find a. corrected average rate of 9.85 per 
cent or higher than the actual rate (Table 3). 
The infestation, therefore, continues to be a def- 
inite problem in northeast and northwest Florida, 


TOTALS FOR AGE GROUPS 


Male | Female Totals 

| 

> | || 26 22 25 | 28 
0-14 4 0 0 2 #O 0 6 0 0 
15-19 S$ 3631 39 «15.38 58 11 18.96 
20-24 53 12 22.64 82 9 10.97 135 21 15.55 
25-29 71 11) 15.49 101 5 4.95 172 16 9.30 
30-34 91 S$ 5,49 72 #3 4.16 163 8 4,90 
35-39 98 10 10.20 61 1 1.63 159 11 691 
40-44 80 6 7.50 34° «20 0 114 6 5.26 
45-49 50 4. 8.00 30 2 6.66 80 6 7.50 
50-54 47 2 4.25 15 0O 0 6 2 $f 
55-59 20 #1 5.00 $ 1 12.50 28 2 «714 
60- 12 1 8.33 1 0 0 13 1 1@ 
Total 545 57 10.45 445 27 6.06 990 84 8.48 


Table 2 


BY DISTRICTS (WHITE) 


Western 78 19 24.36 52 5 9.61 130 24 18.46 1000 184 


Northeast 133 
Central 217: (19 
Southern 117 4 


15.11.27 96 11 11.45 229 26 11.35 1000 113 
8.75 209 
3.41 88 


8 3.82 426 27 
3.40 205 7 


6.33 1000 63 
3.41 1000 34 


Totals 545 57 10.45 445 27 6.06 990 84 8.48 40009.85 


Table 3 


|| 
| | | 
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Table 1 
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The two conditions were treated separately as 
the general condition of the patients would per- 
mit. Quantitive stool egg counts were not done. 
Treatments were continued until at least two 
consecutive negative stool specimens were 
obtained. 

The majority of the patients in the review 
were sub-clinical in type insofar as hookworm 
was concerned. The involvement of the various 
systems except the blood was so mild as to be of 
no consequence or was attributed to tuberculosis. 
In no case was the eosinophilia greater than 4 
per cent. Many patients had a mild secondary 
anemia. Seven patients had hemoglobin (Sahli) 
estimations of less than 60 per cent and/or an 
erythrocyte count of less than 4,000,000. Four 


Improved } 1j 5 
Unimprove¢é 1 7 8 
Died *2 bad | *3 J 2 1 9 
Totals 3 2 9 8 38 60 


*Initial erythrocyte count less than 4,000,000. 
Table 4 
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patients showed a prompt response to iron 
therapy and hookworm eradication with a re- 
turn to normal blood findings. One of these 
patients showed subsequent progression of the 
tuberculous lesions and died in the sanatorium. 
The three remaining patients had extensive 
tuberculosis and did not respond to treatment. 
Reticulocyte counts were not done®%1°11 As 
shown in Table 4 a trend toward fewer recov- 
eries is noticed as the erythrocyte count and 
hemoglobin determination decrease, although the 
series is too small to draw definite conclusions. 
A definite difference was noted between those 
with hemoglobin of over 80 and those with hemo- 
globin under 80 per cent. In the former there 
were 78.9 per cent discharged improved or better 
and in the latter 59 per cent were discharged im- 
proved or better. Obviously these findings are 
not consistent with uncomplicated hookworm in- 
festation and are the result of coexistent hook- 
worm and tuberculosis or possible unknown nu- 
tritional factors. 


It is interesting to note only 22 of the 84 hook- 
worm positive white patients gave a history of 
hemoptysis. This is well within the normal per- 
centage previously reported for patients with 
hemoptysis from pulmonary tuberculosis.!? 1* 
Therefore the migration of larvae through the 
lungs produced no noticeable streaking or true 
hemoptysis. 

At no time were we able to say that the hook- 
worm infestation was responsible for shadows on 
the chest 


Adm. Hookworm Positive 


Adm, Hookworm Negative 


Minimal Mod. Adv. _—‘Far Adv. Total Minimal Mod. Adv. Far Adv. Tot. 
P Per Per Per Per Per Per Per 

Classification No. Cent No. Cent No. Cent Cent No. Cent No. Cent No. Cent Cent 
Apparent arrest 7 12 18 37 58 96 205 359 
Quiescent 0 $100 0 $87.5 1 $66.0 1}73.3 0}90.0 5 $87.8 11}69.1 16$75.7 
Improved 2 2 2 6 12 22 84 118 
Unimproved 0 2 5 7 16 60 83 
Died 0 0 9 9 0 1 74 75 
Total 9 16 35 60 17 140 434 651 


; 
t 
. 
} 
0 
6 
5 
0 
0 1 
6 
50 
22 
14 
69 
| 
j 
184 
113 
63 
34 { 
85 
Table 5 
i 


884 SOUTHERN MEDICAL JOURNAL 


A total of 711 white tuberculous patients in- 
cluding 60 hookworm positive patients were dis- 
charged during the six-year period of this sur- 
vey. The remainder of the 990 admissions in- 
clude those still in residence, those discharged as 
non-tuberculous, those with major complica- 
tions such as diabetes mellitus and those who 
left the sanatorium against advice within thirty 
days after admission. 

The classification on discharge of both hook- 
worm positive and negative patients divided ac- 
cording to extent of tuberculosis is recorded in 
Table 5. Similar results are obtained for both 
groups except in the minimal classification where 
the number of cases is too small for accurate 
comparison. An overall percentage of 73.3 per 
cent in hookworm positive and 75.7 per cent in 
hookworm negative patients were discharged 
with a classification improved or better. Al- 
though not tabulated, essentially the same results 
were obtained when recorded by sex. 

The presence or absence of tubercle bacilli in 
sputum and its coexistence with hookworm pro- 
duced the results recorded in Table 6. A total 
of 75.5 per cent of all discharges were classified 
improved or better. Very little difference was 
found in the sputum negative group. The pa- 
tients with positive sputum showed 63.4 per 
«cent improved or better with hookworm and 70.5 
yper cent without hookworm. A trend is therefore 
‘noted toward a slightly more unfavorable prog- 
mosis in patients with positive sputum and hook- 
\worm. 
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With additional data other aspects of this 
problem will be reported. 


SUMMARY 


(1) The incidence of hookworm infestation 
found coexistent in patients with pulmonary 
tuberculosis has been tabulated for age, sex and 
origin within the state. 

(2) A trend in the result to be expected fol- 
lowing treatment is indicated in those patients 
with positive sputum or blood findings. 
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All Discharges 


Adm, Sputum Positive 


Adm. Sputum Negative 


HW HW HW HW 
Per HW + HW W oe HW — 
Classification No. Cent + Per — Per + Per — Per 
Cent Cent Cent Cent 
Apparent. arrest 396 21 ] * 227 16 H 132 
Quiescent iF + 735 0 ; 63.4 13 1 70.5 1 | 89.4 3 88.3 
Improved 124 J 86 32 
Unimproved 90 )} 6 61 ] 2 22 
$} 24.4 36.5 $ 29.4 10.5 11.6 
Died 84 J 9 75 J 
Total 711 41 462 19 189 


Table 6 
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CHRONIC INFESTATION WITH INTES- 
TINAL PARASITES IN AN ENGINEER 
BATTALION WITH PARTICULAR REF- 
ERENCE TO SCHISTOSOMA JAPONICUM* 


By Watter B. Martin, M.D." 
Norfolk, Virginia 
Joun G. Graziani, M.D#4 

Farmville, Virginia 

James Cotiins, M.D+ 

and 
Davip R. Lincicum** 
New Orleans, Louisiana 


This study was undertaken with the primary 
objective of determining the infestation rate 
with Schistosoma japonicum and its clinical im- 
portance in an engineer battalion that had been 
exposed to the infection prior to reaching this 
area. A secondary objective was to evaluate the 
importance of other parasitic infestations and 
their possible relationship to the numerous 
known cases of eosinophilia in this battalion. 
Exposure to schistosomiasis had occurred over 
a period of five months during the fall and 
winter of 1944-45. At the time this study was 
undertaken, this group had been removed from 
exposure for approximately four months. It was 
known that a considerable number of acute cases 
of schistosomiasis had occurred in the organiza- 
tion before coming into this area. The surgeon 
of the battalion had been interested in the pos- 
sibility of the development of late cases and had 
observed a large number of marked eosinophilias 
among the soldiers of his unit. During the oper- 
ation on this island, the personnel of the bat- 
talion had been exposed to infestation with 
various intestinal parasites other than Schisto- 
soma japonicum. 

The original plan was to survey all of the men 
in the battalion who had seen service in an 
endemic area. Due to impending troop move- 
ments, this had to be altered as follows. One- 
third of the battalion was surveyed taking every 
third name on the roster. In addition, forty-five 
individuals were included who had previously 


“Received for publication April 25, 1946. 

Colonel, Medical Corps, Army of the United States. 
tCaptain, Medical Corps, Army of the United States. 
**Captain, Sanitary Corps, Army of the United States. 
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presented themselves to the battalion surgeon 
with various chronic complaints. This last group 
is hereafter referred to as the symptomatic group 
as contrasted to the nonsymptomatic group se- 
lected by roster. The procedure was to admit 
ten soldiers to a selected field hospital each day 
for clinical study. In addition to detailed his- 
tory and physical examination, a complete blood 
count, sedimentation rate, plasma prote’n, and 
painstaking stool examination were done on each 
man by the 14th Medical Laboratory, which was 
set up nearby. A special team, headed by a 
well qualified parasitologist, was organized for 
carrying out the stool examinations. Where in- 
dicated, chest x-rays or other special examina- 
tions were carried out. 

Three stool examinations were made on each 
case and in some instances as many as seven, 
Positive findings on two separate stools were 
required in schistosoma cases. Direct film, zinc 
sulphate centrifugal flotation, and acid ether 
technics were employed. 

Two hundred and six individuals were ex- 
amined, in eleven of which no parasites, either 
pathogenic or nonpathogenic, were found. In 
addition, there were thirty-six cases that showed 
infestation with so-called nonpathogenic para- 
sites. Fourteen different species of animal para- 
sites were recovered. Table 1 gives in number 


SCHISTOSOMIASIS 


Comparison of Infestation in and Nonsymptomatie 
‘ases 


Total Cases Symptomatic Nonsymptomatic 
No. Per Cent No. PerCent No. Per Cent 


100 45 100 «161 100 
Schistosoma 

japonicum 19 9.2 12 26.6 7 4.3 
Endamoeba 

histolytica ——- 31 15.0 8 17.7 23 14.3 
Hookworm - 82 39.8 20 44.4 62 38.5 
Ascaris lumbricoides. 71 34.4 15 33.3 56 34.8 
Trichocephalus  .— 61 29.6 9 20.0 52 32.3 
Strongyloides 


stercoralis — 6 2.9 2 44 - 2.8 
Endamocba coli 113 54.8 23 51.1 90 55.9 
Endolimax nana 149 72.3 33 73.3 116 72.0 
Iodameba buetschlii. 26 12.1 13 28.8 13 8.1 
Chilomastix mesnili. 9 4.2 2 44 7 43 


Trichomonas hominis. 5 2.4 0 0 5 3.1 
Dientamoeba fragilis 1 0.4 0 0 1 0.6 
Isospora hominis _.. 1 0.4 0 0 1 0.6 
Giardia lamblia —._- 6 2.9 1 2.2 5 3.1 


| 
} 
t 
i 
f — 
Le 
q 
= 
1 
id 
i 
hei 
= — —= y 
Table 1 
4 
i 


3886 


and percentage of cases the various parasites 
found in the total group and separately in the 
symptomatic and nonsymptomatic groups. Ex- 
cept for the number of positive schistosoma find- 
ings, there seem to be no significant difference 
between the number of positives in the sympto- 
matic and nonsymptomatic groups. 


Table 2 indicates the number of cases of each 
of six pathogenic parasites first found on the 
first, second, and up to and including the fifth 
examination. The percentage figures are cumu- 
lative. 

The percentage columns indicate that three 
carefully examined stools are necessary to attain 
a high percentage of positives and that after the 
third examination there are few further posi-: 
tives added. 

Nine cases of Schistosoma japonicum were 
revealed by direct film method only, fourteen 
cases by the acid ether method, while six were 
found by both methods. 

Multiple infections were common. Table 3 
shows the number and percentage of pathogens 
occurring as single or multiple infestations. 

Multiple infestations make difficult an 
analysis of clinical and laboratory findings in 
reference to the possible effects of any one 
parasite. There were small groups of infesta- 
tions with single pathogens and in Table 4 these 
are compared as to symptoms and physical find- 
ings with each other and with the negative- 
nonpathogenic group and the symptomatic 
group. These series are too small, however, to 
justify conclusions on a percentage basis and 
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are shown merely to indicate a trend. The 
schistosoma and histolytica cases show, in gen- 
eral, more marked symptoms. Reference to this 
table reveals that in the history of nineteen 
cases of schistosomiasis, fever occurred thirteen 
times, urticaria six, diarrhea nine, and chest 
pains three. Among the presenting symptoms, 
lassitude was noted in ten cases and weakness 
in fifteen. Loss of weight, anorexia, and in- 
digestion were common. Palpable livers and 
spleens, and abdominal tenderness occurred more 
often than in the other group. The number of 
histolytica cases is too small to warrant com- 
parison. The symptomatic group comes next in 
frequency of signs and symptoms but it is not 
possible to set up criteria by which the positive 
schistosoma cases can be separated out on a 
clinical basis. A past history of prolonged fever, 
urticaria, and diarrhea is suggested but it is to 
be noted that this triad was present in certain 
instances in which other pathogens were found. 


SCHISTOSOMIASIS 


Number and Percentage of Pathogens Occurring as Simple 
or Multiple Infestation 


Number Per Cen’ 
Double 62 30.0 
Triple - 10.1 
Quadruple 1 
3 14 


I 
Total Positive Stools 
Positive 


Il 
Positive Stools 


Ill IV Vv 
Positive Stools Positive Stools _ Positive Stools 


No. PerCent No. Per Cent No. Per Cent No. PerCent No. Per Cent 
Schistosoma japonicum many 9 47 5 . 74 4 95 1 100 0 100 
Entamoeba histolytica — 13 42 10 74 5 90 2 97 1 100 
Hookworm eee 82 50 61 18 83 12 98 0 98 2 100 
Ascaris lumbricoides 41 58 11 73 12 90 3 100 
Trichocephalus trichuris - sree, OF 38 62 11 80 10 97 1 98 100 
Strongyloides stercoralis -.. 6 2 33 2 67 2 100 0 100 0 100 
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Enlargement of the liver was found in eight 
out of nineteen cases of schistosomiasis. All of 
the cases were examined while recumbent and 
these figures represent a descent of the liver at 
least two fingers’ breadth below the costal mar- 
gin in the nipple line. In all of the other eleven 
cases of schistosomiasis, the liver was palpable 
at least one finger’s breadth below the rib 
margin. 

Analysis of the blood findings shows a slightly 
lower average level of hemoglobin in the path- 
ogen groups, and only minor changes in the 
number of red blood cells. There were no 
significant changes in the number of neutrophils 
or lymphocytes. While there was considerable 
variation in the sedimentation rate, it could not. 
be related to the presence of any particular 
parasite. The average figures for the several 
groups are given in Table 5. 
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Table 6 shows the range of plasma protein 
in the normal and nonpathogen groups as com- 
pared to the schistosoma and other pathogen 
groups. The average for all groups is somewhat 
low, which may be explained by the fact that 
the men studied had been recently living under 
prolonged combat conditions. In the schistosoma 
group, the range is wider and the average is 
lower but the difference is not great enough 
to be significant. If liver damage of consider- 
able degree were present in the schistosoma 
cases, it was thought that determination of the 
level of plasma protein might be revealing. The 
Van Slyke copper sulphate method was used. 

The question has repeatedly arisen as to the 
significance of the frequent eosinophilias seen 
here, particularly as an indication of the pos- 
sible presence of intestinal parasites. Table 7 
gives the range of eosinophilia in the pathogen, 


SCHISTOSOMIASIS 


Comparison of Negative-Nonpathogen Group with Symptomatic 


and Schistosoma Groups and with Histolytica, Hookworm, and 


Ascaris Cases Not Showing Other Pathogens 


Negative 


; All Cases Hookworm Ascaris Histolytica 
an Symptomatic of Without Other Without Other Without Other 
Nonpathogen Schistosoma Pathogens Pathogens Pathogens 
Number of Cases 40 45 19 28 28 7 
No. PerCent No. Per Cent No. Per Cent No. Per Cent No. PerCent No. Per Cent 
Past History 
Fever ......... ‘ ere 10 11 24 13 68 7 25 3 12 2 28 
Urticaria - . 0 0 6 13 6 31 3 11 3 12 0 0 
Diarrhea _.... omeupesuees ae 57 17 38 9 47 11 39 10 40 6 88 
Chest, neck and leg pain 9 18 6 13 6 31 10 36 5 20 0 0 
Presenting Symptoms 
RO 27 16 36 10 52 9 32 5 20 3 42 
Weakness ions cine a 37 27 83 15 79 13 46 7 28 2 28 
Loss of wéight........... 13 27 16 36 10 52 5 18 5 20 3 42 
MI nigeria 16 33 15 33 9 47 8 28 6 24 6 84 
Abdominal distress . 10 20 16 36 5 26 11 39 3 12 3 42 
Indigestion Saseees! e 29 13 29 9 47 7 25 5 20 4 37 
Diarrhea 4 8 4 9 2 10 3 10 6 24 6 85 
Physical Findings 
Liver enlarged ‘ 6 12 9 20 8 44 + 14 0 0 3 42 
Spleen palpable 1 2 2 4 3 16 4 14 0 0 1 14 
Abdominal tenderness 6 12 8 18 8 44 5 18 8 32 2 28 


Table 4 
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SCHISTOSOMIASIS 


Comparison of Eosinophilia in Pathogen, Nonpathogen, 
and Negative Groups 


Nonpathogen 
Schistosoma 
Histolytica 
Hookworm 


Number of 
36 5 


Hemoglobin — 14.7 13.4 12.5 12.4 
Erythrocytes . 5.0 4.8 5.0 4.8 
Leukocytes 7112 8810 7480 8380 


Neutrophils _. 53 52 56 62 

Eosinophils 7 10 

Lymphocytes 37 5 27 27 

Sedimentation 
rates 


9 10 


Table 5 


SCHISTOSOMIASIS 


Comparison of Plasma Protein Level in Negative, 
Nonpathogen and Pathogen Groups 


No. of Cases High (gm) Low (gm) 


Nonpathogen 3 7.2 5.2 
Schistosoma japonicum. 19 7.2 4.4 
Amoeba histolytica _... 5 6.5 5.5 
6.9 5.1 
6.8 5.1 
Trichocephalus 6.5 5.8 


Table 6 


nonpathogen, and negative groups. Again the 
number in each group is too small for percentage 
comparison. It may be seen, however, that the 
eosinophilias in the nonpathogen group are 
almost as high as in the pathogens. It is also 
evident that a considerable percentage in both 
groups do not show a significant increase in the 
number of eosinophils. The presence or absence 
of eosinophilia is only suggestive evidence for 
or against the presence of intestinal parasites. 


CONCLUSIONS 


(1) In two hundred and six men from an 
engineer battalion who had been removed from 
exposure for four months, nineteen cases of 


Nonpathogen 
No. Per Cent 


Negative 
No. Per Cent 


Pathogen 
No. Per Cent 


Eosinophilia 


34 
6-10 
11-15 


22.5 11 31.4 a 50 
35.7 16 44.6 2 25 
21.8 3 8.5 

16-20 10.6 3 8.5 

21-25 - 5.9 2 5.7 

26-30 — = 2.6 

31-40 0.6 

41-50 


Total Cases Over 
5 Per Cent 


Eosinophilia 117 774 24 


Table 7 


infestation with Schistosoma japonicum were 
found. 

(2) Seventy-seven per cent of the group were 
found infested with one or more pathogenic 
parasites. Only five per cent were found free 
of any intestinal parasites. 

(3) A past history of prolonged fever with 
urticaria, weakness, diarrhea, and other ab- 
dominal symptoms was the most significant find- 
ing in the records of the schistosoma cases. 

(4) The presence or absence of eosinophilia 
was only suggestive in establishing or ruling out 
a diagnosis of intestinal parasitosis. 

(5) No constant or significant changes were 
noted in the hemoglobin level, erythrocyte or 
leukocyte count, percentage of neutrophils or 
lymphocytes, or in the sedimentation rate or 
plasma protein level in the infested cases. 

(6) Careful examination by a competent 
parasitologist of at least three successive stools 
is necessary in ruling out infestation with in- 
testinal parasites. 

(7) At the present time physical and labora- 
tory studies reveal no serious departure from 
the’ normal in the schistosoma cases, except for 
the possible significance of a high percentage of 
palpable livers. 

(8) The significance of schistosoma infesta- 
tion as related to the future health of the in- 
dividual can be ascertained only by prolonged 
follow-up. 
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INFECTIONS OF THE NECK FOLLOWING 
TOOTH EXTRACTIONS* 


By Vincente D’INcIANNI, M.D. 
New Orleans, Louisiana 


In this study our interest is confined to the 
pathogenesis of neck infections, and an attempt 
is made to ascertain how infection spreads from 
one neck space to another and how its course can 
be halted. This report covers three personally 
supervised cases while 109 others were reviewed 
from the records of Charity Hospital in New 
Orleans between the years 1933-1944. 

In order to understand the pathogenesis of neck 
infections it is necessary to understand the struc- 
tural relationship of the fascia. For this purpose 
the neck may be divided into the anterior half 
or visceral portion and the posterior half or 
muscular portion by the prevertebral fascia, and 
that the hyoid bone is an excellent landmark to 
separate the upper fascial arrangement from the 
lower distribution. At the hyoid bone the fascia 
unites and from that point divides to circum- 
scribe the structure above the bone in such a 
manner that two fascial planes become separated 
by loose connective tissue and at times by glands, 
nodes, or other structures, thus creating potential 
spaces. These potential spaces become actualities 
by the accumulation of an exudate. 

There are five spaces most frequently involved 
in infections of the neck, although many more 
are described. The proximity of the spaces to 
each other and the intercommunication existing 
between them are important factors which de- 
termine the course the infection may take. 


These spaces are analogous to the spaces of 
the hand in respect to their intercommunication. 
This can be demonstrated in the following 
description of the carotid space which is of in- 
terest since all fascial planes help form its walls. 
Communication can be established between this 
space and all other spaces either by fascial planes 
or by vessels perforating the sheath. Communi- 
cation between the parapharyngeal space and the 
carotid sheath definitely exists at the apex of 
the parapharyngeal space. The parapharyngeal 
space is separated from the submaxillary space 


*Received for publication March 14, 1946, 
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by the thin buccomucosa, and the parapharyn- 
geal space communicates with the parotid space 
by a deficit made by a posterior extension of this 
gland into the parapharyngeal space. The sub- 
maxillary and the sublingual spaces communi- 
cate by an extension of the uncinate process of 
the submaxillary gland and its duct into the sub- 
lingual space, and also by the courses of the 
hypoglossal and lingual nerves and vessels. The 
stylomandibular ligament is the only landmark 
separating the submaxillary space from the 
parotid space. 


Following are three cases of infections of the 
neck following tooth extraction: 


Mr. H., white male, twenty-eight years old, had a 
left lower wisdom tooth extracted. He had an oral 
temperature of 102°, trismus, and swelling of the left 
sublingual area with severe pain along the angle of the 
mandible. He was given sulfanilamide which apparently 
had no effect upon the progress of the disease. He en- 
tered the hospital on the sixth day and the following 
morning the swelling and stiffness of the neck had 
progressed to such a point that it appeared he was going 
to have a neck infection. He became extremely toxic 
and was given infusions and a small transfusion. That 
night his mouth was explored and the gum in the 
vicinity of the extracted tooth was hyperemic and 
swollen, and pus was found exuding through the gum 
medial to the extracted tooth. This area was opened, 
a cavity found, and a small drain was put in place. 
From this point on the patient’s progress was satis- 
factory. He remained in the hospital seven days, and 
it was three weeks before he was discharged. 


This case was interesting because it enabled 
one to follow the course of infection almost to 
the point of suppuration into the sublingual 
space. The involved area became progressively 
more tender and I felt that an exploration of 
the original site of infection might remove the 
source. The exploration apparently did help him 
by taking the strain off these neck nodes and 
permitting them to subside. 


Mrs. B., white female, aged thirty-seven, states that 
her illness began two days after tooth extraction. Her 
chief complaint was fever, chills, and swelling of the 
right side of the face which had been getting pro- 
gressively worse for the previous two days. Examina- 
tion revealed an oral temperature of 102°, trismus, 
recent extraction of the last right lower molar, and con- 
siderable edema along the posterior gum edge. The gum 
in the vicinity of the edema was separated and pus 
exuded. A wick was inserted and within two days the 
patient was asymptomatic. 
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Two years had elapsed between the first and 
second case and the only knowledge I could con- 
tribute to this case was the experience gained 
from the previous one. Feeling that this patient 
was going to follow along the same pathological 
course if some surgical intervention was not 
resorted to, an exploration in the vicinity of the 
extraction was carried out under general anes- 
thesia even though there were no enlarged nodes 
present. An early convalescence resulted, and 
the patient remained in the hospital only two 
days, and returned to work within the week. 


Mr. Y., aged thirty-seven, began having swelling and 
stiffness of the neck three days after extraction of three 
lower left molars which apparently had presented no con- 
traindication to extraction. The fourth day he began hav- 
ing chills and rising temperature (107°) with marked 
trismus and a mass in the left sublingual area that was 
tender and seemed to be under great tension. Shortly 
after morphia was administered, the patient said that he 
was markedly relieved. He was able to talk and separate 
his teeth, and the mass was apparently smaller. Oral 
temperature dropped to 103°. No pus was expectorated 
nor to be found exuding from any openings in the 
mouth. Incision and drainage were indicated, because 
the infection had ruptured into another space. But the 
patient refused surgery since he was having momentary 
relief of the tension in the infected left sublingual space. 
The next morning, however, he requested surgery be- 
cause he was in great pain, and at the time the swelling 
in the right sublingual area was far greater than that in 
the left. Incision and drainage were carried out on the 
right side with the liberation of pus. A stab wound 
was placed in the left sublingual space and a drain in- 
serted. Within four days the patient’s temperature had 
returned to normal and he felt better. The incision on 
the right side of the neck was draining purulent material 
while that on the left side was closing up. 


If this patient had been seen earlier by some- 
one who was familiar with neck pathology, some 
intervening procedure might have been insti- 
tuted when it was noticed that the sublingual 
space was beginning to be involved, and this 
incapacitating infection might have been pre- 
vented. When the patient was seen it was sur- 
mised that the infection would spread into the 
submaxillary space on the same side. However, 
the next day it had spread to the opposite sub- 
lingual space. Therefore, it was concluded that 
there must be a communication between these 
two spaces or a crossing of the lymphatic drain- 
age so as to permit infections to travel from one 
sublingual space to another. 
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These three cases demonstrate progressive 
pathogenesis found in neck infections following 
tooth extractions. The objective and subjective 
findings of these patients on the second day after 
tooth extraction were different from those of 
previous tooth extractions which they had ex- 
perienced. All patients reported swelling of the 
jaws, trismus, rising temperature, and general 
malaise. Mrs. B. was seen by a surgeon on the 
second day at which time surgical drainage was 
established and a possible neck infection was 
prevented. However, Messrs. H. and Y. con- 
sulted their dentists on the third day, and at this 
time they had toxic symptoms, manifested by 
chills and rising temperature; in the case of 
Mr. Y., up to 107°. Both gave a history of swell- 
ing in the vicinity of the sublingual area. Mrs. H. 
consulted’ a surgeon at this’point and it was ob- 
served that the swelling was due to enlargement 
of the sublingual nodes. As in the case of Mrs. 
B. surgical drainage was established and the pa- 
tient began to improve. Mr. Y. was not seen by 
a surgeon until the fourth day and he had pro- 
gressed to a state of suppuration in the vicinity 
of the sublingual area. Surgery was delayed be- 
cause of the patient’s refusal until the fifth day 
at which time he had a bilateral sublingual space 
suppuration, and drainage was established. This 
clearly points out that the morbidity was propor- 
tionate to the length of illness prior to surgical 
intervention. 


DISCUSSION 

There are three possible routes by which spaces 
may become infected: 

(1) By organisms traversing the mandibular 
canal and making their exit through the sub- 
mental foramen into the sublingual space. 

(2) By continuity along the sub-periosteum. 

(3) By lymphatic dissemination into the 
nodes located in the sublingual and submaxillary 
spaces. 

In view of the three cases presented and the 
109 reviewed at Charity Hospital the first 
method mentioned can be eliminated since 70 
per cent of the cases had roentgenograms made 
of the mandible with demonstrable pathology in 
only three cases. If this were the course of the 
infection it would seem that there would be a 
greater number of cases demonstrating bone 
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pathology, and it would be difficult to explain 
submaxillary space infections in the absence of 
a sublingual space infection. 

Infection by continuity is a very possible 
route as was demonstrated in the case of Mrs. B. 
The infection travelled between the gum margin 
and the periosteum. The dissemination of the 
infection through the lymphatic system is highly 
probable as is demonstrated in one of the case 
histories in which the sublingual nodes were 
observed to be involved and were progressing on 
to suppuration before drainage. This method ac- 
counts for the involvement of the submaxillary 
space without the sublingual space’s being in- 
volved. It is substantiated by the fact that neck 
space infections can also follow upper teeth ex- 
tractions, and this could occur only through the 
lymphatic channels. 

It is demonstrated that close cooperation be- 
tween the dentist and surgeon would consider- 
ably reduce the morbidity rate as well as the ex- 
tent of pathology. The dentist should request a 
consultation with a surgeon as soon as the pa- 
tient begins to demonstrate the symptoms of im- 
pending infection. It appears that a more ef- 
ficient diagnostic method should be developed to 
enable the dentist to tell whether a specific 
necrotic reaction around a tooth will be a source 
of infection or not. For in the case of Mr. Y. the 
dentist concluded from a study of the patient’s 
gingival findings and the x-ray plates that the 
teeth could be extracted without risk. 

As soon as an infection presents itself in the 
neck and suppuration is known to exist, an in- 
cision should be made because of the possibility 
of the infection’s disseminating into the com- 
municating spaces. Unless intervention is early, 
the infection will pass into the deeper recesses of 
the neck and eventually involve the carotid 
sheath. 

Mortality increases markedly when the space 
about the carotid sheath has become involved. 
Indeed, sudden deaths in patients operated upon 
for extensive infections of the neck, particularly 
around the carotid sheath, may be due to the 
sudden release of pressure about the carotid 
sinus, bringing about changes within this body 
which cause death by respiratory failure. 

In reviewing the charts, it was observed that 
many of the patients sustained temperatures of 


SEXTON: THIOURACIL 891 


108-109° for a great length of time. It is obvious 
that this is not true reading, but a reading of 
heat generated in the area of inflammation. For 
this reason rectal readings should be taken on 
these patients. 


CONCLUSIONS 

In conclusion, the following facts should be 
reiterated: 

(1) All fascial spaces communicate. 

(2) Neck infections are spread by the lym- 
phatics. 

(3) By surgical intervention it is possible to 
prevent the infection from spreading from one 
space to another. 

(4) Close cooperation between the dentist and 
the surgeon cannot be over emphasized. 

(5) Temperatures should be taken by rectum 
to obtain a true reading. 


THIOU RACIL* 


CLINICAL EVALUATION FOLLOWING TWO 
AND ONE-HALF YEARS’ EXPERIENCE 


By Dantet L. Sexton, M.D. 
St. Louis, Missouri 


Since Astwood! reported that thiouracil ex- 
erted a powerful antithyroid effect, numerous 
confirmatory reports have appeared from many 
sources.2 45678910 While there has been uni- 
versal agreement as to the effectiveness of this 
drug in suppressing thyroid activity, its mode of 
action is not as yet clearly understood. It is 
believed to act by interfering with the normal 
synthesis of the thyroid hormone, this action 
taking place within the gland proper. Astwood™ 
records that the sequence of events following the 
administration of the drug consists first of a 
slowing down of the rate of formation of the 
thyroid globulin. This deficit brings a response 
from the hypophysis, which results in an excess 
of thyrotropic hormone, which in turn stimulates 
the thyroid to hyperplasia. Eventually there is 


*Received for publication July 18, 1946. 

*Presented before the meeting of the American Therapeutic 
Society, Atlantic City, New Jersey, May 9-10, 1946. 

*Acknowledgment is made to Dr. E. A. Sharp, Parke, Davis & 
Co., and Dr. H. Sidney Newcomber, E. R. Squibb & Sons, for the 
thiouracil used in this study. 
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exhaustion of the normal store of thyroid hor- 
mone in the gland. With this depletion and the 
rate of formation of the hormone reduced, the 
basal metabolic rate falls even though the gland 
shows hyperplasia. Changes in the hypophysis 
of the rat following thiouracil, as noted by Wil- 
liams,'? consist of a reduction in eosinophils and 
an increase in basophils with vacuolation of the 
latter cells. Such is the picture following thyroid- 
ectomy. 

In the human, tissue and functional changes 
have been recorded. Postmortem observations 
on the human pituitary have been reported by 
Reveno™ to simulate those found in animals. 
Watson" observed a reduction in organic iodine 
in 21 of 28 hyperthyroid patients studied. The 
prolonged administration of the drug has no 
effect on the kidneys according to Gabrilove and 
co-workers. These men found no damaging 
liver effects, although hepatitis has been reported 
and observed by the author in one instance.!® 
The antithyroid effect of thiouracil in man re- 
sults in a lowering of the basal metabolic rate 
and suppression of thyroid function in both 
hyperthyroid individuals and persons with normal 
thyroid function showing normal basal metabolic 
rate. In diffuse toxic goiter (Graves’ disease) 
clinical improvement is noted within ten to 
twenty days, while in nodular toxic goiter, six to 
eight weeks and occasionally a longer period 
may be required to obtain the desired effect. 
Several months may be required in rare instances 
for the drug to show its full effect; particularly 
is this true in elderly persons. This delayed ac- 
tion has been attributed to the increased amount 
of stored iodine in the gland and slow utilization 
of the thyroid hormone by the individual. 


REACTIONS 


The drug has unfavorable constitutional ef- 
fects. These consist of (1) ‘hemopoietic changes 
in which leukopenia to severe degree and agran- 
ulocytosis may be the result; (2) liver damage 
in the form of hepatitis which seems to be 
transient; (3) skin reactions consisting of mor- 
billiform rash, urticaria, and purpura; (4) gen- 
eral reactions which include fever, edema, diar- 
rhea, parotid and submaxillary adenitis; (5) 
finally, changes secondary to induced myxedema, 
of which alopecia areata is the most annoying. 
Toxic reactions have been reported to occur in 


from 10 per cent in an analysis by McGavack 
and associates,’® to 31 per cent in the series of 
Gabrilove and co-workers.® The latter reported 
6 instances (11 per cent) of agranulocytosis, 
Fishberg and Vorzimer’’ found it necessary to 
discontinue the drug in 20 per cent of 96 pa. 
tients treated. Williams and collaborators!® jp 
their series of 247 patients encountered reac. 
tions in 36 (14.5 per cent). The variance in 
these reports is understandable since the inter- 
pretation of reactions is individual. Since leuko- 
penia is the most serious reaction, its incidence 
of occurrence is the most significant. Williams" 
reviewed reports on 793 cases and found 38 (4.8 
per cent) developed leukopenia below 3,800 white 
blood cells, of which 5 (0.6 per cent) had agran- 
ulocytosis, 3 of whom died. 

The other severe reaction is jaundice, which 
has occurred infrequently. Many of the severe 
reactions occurred when dosages larger than 0.6 
gram a day were employed. Knowledge that the 
use of sulfonamides or coal tar derivatives 
weakens tissue resistance to the drug and may 
precipitate reactions has materially reduced the 
number of reactions. Agranulocytosis following 
thiouracil has been successfully treated by 
Rothendler and Vorhaus'® using penicillin, liver 
extract, and folic acid. 

While the drug should not be considered dan- 
gerous, as some men say, it should be prescribed 
with caution. An original daily dosage of 0.2 
gram with maximum daily dosage of 0.6 gram 
and close observation of the patient the first two 
or three weeks during which time weekly leuko- 
cyte counts are taken allows one to detect undue 
sensitivity in most instances. Occasionally granu- 
lopenia may develop when the drug has been 
taken over a prolonged period, such as was ob- 
served by Fishberg and Vorzimer"™ in a patient 
who had been on treatment 86 days before 
leukopenia developed. 


RESULTS OF TREATMENT 


_In the past two and one-half years the drug 
has been used in a total of 44 patients, 40 fe- 
male and 4 male. Of this number 36 showed 
hyperthyroidism, 25 having diffuse goiter, 4 of 
which were recurrent; 9 having nodular goiter, 
1 of which was recurrent; and in 1 patient no 
goiter was demonstrable. Of the 36 patients with 
hyperthyroidism, improvement was noted in 32, 
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although two of this number showed limited 
benefits. In the 4 that did not improve, the 
drug had to be discontinued in 3 because of sys- 
temic reactions. In the fourth patient, a 56-year- 
old woman, treatment was carried on over a 
period of five weeks, which could very well have 
been insufficient time. 

There were five patients with recurrent hyper- 
thyroidism, all of whom improved; 4 of these 
had diffuse hyperplasia and one a nodular goiter. 

In 4 patients there was associated diabetes; 
in one of these diabetes was controlled when 
hyperthyroidism was suppressed. Seven of the 
patients showed thyrotoxic hearts, 4 of which 
were fibrillating. The addition of digitalis con- 
trolled fibrillation in all 4; in but 1 of these 4 
was it possible to omit digitalis and keep the 
heart regular on thiouracil alone. 

Two women were carried through their preg- 
nancies without untoward effect on the course 
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of pregnancy or on the fetus. In one of these 
the drug was discontinued at parturition, but 
resumed two weeks later with the return of toxic 
symptoms. 

There were 8 patients who were not hyper- 
thyroid. Five of these had had thyroidectomy 


Not 
Total Number of Cases Treated.__.(44) Improved Improved 
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but continued to show marked unrest and in- 
stability without clinical signs of hyperthyroid- 
ism or elevation in the basal rate. The idea in 
: treating these people was to induce mild hypo- 

thyroidism with the hope that irritability and 
emotional unrest would lessen or subside. Of 
. these 5, 2 showed definite improvement when the 
b&sal rate was depressed below normal, 2 showed 
no improvement, and in one the drug had to be 
discontinued after 14 days because of jaundice. 
Of the 3 remaining patients without hyper- 
thyroidism who were treated, one had psychosis 
and two showed emotional unrest. There was no 
improvement in the psychotic patient, and emo- 
tionalism was not affected by the drug in the 
other two. In eight of the 36 improved patients 
the drug was withdrawn after a period of three 
months to two years, with but one remission that 
was lasting. Six of the patients with hyper- 
thyroidism came to operation. Four of the six 
had thiouracil alone, while two had iodine added 
just prior to operation, as advocated by Lahey?° 
and his group. None of the four patients who 
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POST-OPERATIVE THYROID 


Thyroidectomy 18 mo. before 
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were prepared with thiouracil alone showed any 
undue vascularity or operative difficulty. Sec- 
tions showed no remarkable hyperplasia. Wil- 
liams’° found a variation in the section of glands 
of patients who had been treated over the same 
length of time with thiouracil. While hyper- 
plasia and increased vascularity are not constant, 
he believes that the addition of iodine assures 
minimum operative disturbance. 

Seven of the 44 patients showed reactions 
which necessitated discontinuance of the drug in 
six. Among the reactions encountered were three 
rather severe leukopenias, none of which de- 
veloped agranulocytosis; one jaundice; one pur- 
pura; two alopecia (alopecia and purpura oc- 
curred in one patient); and one instance of 
nausea and vomiting. This latter reaction was 
controlled by lowering the dosage. 


DISCUSSION 
As compared to iodine, thiouracil is just as 
effective in the preoperative preparation of 
hyperthyroid patients and is advantageous in 
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Graves’ disease. Operated 18 months previous, followed by marked autonomic instability. Symptoms greatly reduced when 
basal metabolic rate depressed to —10 per cent. After 18 months, drug withdrawn; improvement continued. 
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that its effect is lasting. With thiouracil the 
basal metabolic rate can be depressed below 
normal, which is of definite value in reducing the 
incidence of operative storms. Furthermore, this 
allows the patient to be up and about until the 
day of operation. There is no refractoriness to 
the drug as it has been omitted and resumed 
effectively. 

In the medical treatment of hyperthyroidism 
the drug has many advantages because of its 
lasting effect. In hyperthyroidism of adolescence 
and of pregnancy where it is desirable to post- 
pone surgery the drug has been successfully em- 
ployed. In recurrent goiter, after two or more 
operations; in severe thyrotoxic heart disease or 
other systemic debility where surgery is contra- 
indicated or when surgery is refused, thiouracil 
offers invaluable aid. Finally, its use as a thera- 
peutic test may clear up a questionable diagnosis, 
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especially in those instances in which the patient 
shows evidence of hyperthyroidism with normal 
basal metabolic rate. 

Permanent remissions have been reported in 
sufficient numbers to warrant a trial. Williams?° 
reports remission in 49 of 100 patients taken off 
the drug, while Barr and Shorr! reported re- 
mission in 37 of 73 patients when the drug was 
withdrawn. These figures are considered high 
in the experience of the writer who feels that a 
much longer period must elapse before the drug 
can be considered an alternative to surgery. 

The use of the drug in adenoma of late life 
in which surgery may be undesirable must be 
given careful consideration because of the possi- 
bility of malignancy. 

While reactions to thiouracil preclude its being 
a drug of wide use, clinical investigations during 
the past three years have given encouragement 
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Toxié adenoma. Good clinical and basal metabolic response after 10 weeks. Surgery advised but refused. 
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in the search for other anti-thyroid drugs of less 
toxicity. Astwood?* has tested over 300 deriva- 
tives of thiourea and recently has reported two 
compounds, 6-ethyl-thiouracil and 6-propy- 
thiouracil, to be 5 times more effective than 
thiouracil in man, and. practically free of toxic 
effects. Newer developments may be expected 
to offer more than thiouracil in the management 
of hyperthyroidism. 


CONCLUSIONS 


Experience with thiouracil confirms previous 
reports of its antithyroid effect on both hyper- 
plastic and adenomatous types of hyperthyroid- 
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ism. In some instances it may be necessary to 
carry on treatment over a period of months, 
particularly in elderly people. 

It is just as effective as iodine in the pre- 
operative preparation of hyperthyroid patients 
and has the added advantage of being effective 
over a prolonged period. Although all thiouracil 
treated thyroids do not show hyperplasia and 
increased vascularity at the time of operation, 
the suggestion to precede surgery with iodine 
is considered a good procedure. Two-stage op- 
erations and thyroid storms are unlikely to occur 
if sufficient thiouracil is given to depress the 
basal metabolic rate below normal. 


MRS: K.W. 36 


PARTUITION 


8 l2 16 


Fig. 4 
Hyperthyroidism, pregnancy. Clinical hyperthyroidism with normal basal metabolic rate. Definite improvement when_ basal 
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per cent. At this level pregnancy occurred after sterile marriage of 12 years. Course 
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In the medical treatment of hyperthyroidism 
thiouracil is of great value. Although remissions 
have been reported in a good percentage of pa- 
tients, too little time has elapsed to consider it 
an alternative to surgery. 

Serious reactions such as severe leukopenia 
may occur, but are infrequent if the dosage is 
held to 0.6 gram a day and if the patient is kept 
under reasonable surveillance. 
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DIVERTICULA OF THE DIGESTIVE 
TRACT* 


A REVIEW OF THE LITERATURE WITH OBSERVATIONS 
BASED ON A SURVEY OF 1,000 CONSECUTIVE 
OFFICE CASES 


By Wo. M. Batutncer, A.B., M.D., F.A.C.P.7 
Washington, D. C. 


Diverticula of the digestive tract are of consid- 
erable clinical interest because they not only are 
the most common peculiarity encountered in 
routine study of the gastro-intestinal tract, but 
also because a considerable per cent actually 
provoke symptoms and all have this potential 
capacity. 

Diverticula are simple outpouchings along the 
lumen of the gut. They may be nubbin or teat- 
shaped, round or globular, bottle shaped, or 
finger-like projections. They are classified as 
congenital or acquired (true or false); con- 
genital when made up of all the layers of the 
normal intestine, (mucosa, submucosa, mus- 
cularis and serosa) and acquired when consist- 
ing of only, or primarily, mucosa and visceral 
peritoneum. According to their manner of pro- 
duction, the acquired diverticula are further di- 
vided into pulsion or traction types; pulsion if 
the result of pressure from within the lumen of 
the gut and traction if from a pulling out of the 
wall of the gut by an inflammatory cicatrix or 
mesenteric drag. As a matter of fact, the exact 
manner of their production is not well under- 
stood and the classification is somewhat arbi- 
trary. The congenital, or true diverticula are 
undoubtedly embryologic in origin or else are the 
result of traction from without; but in the case 
of the acquired type, which outnumber the con- 
genital many fold, there remains a considerable 
difference of opinion as to the mechanism of 
their production. This type as seen typically in 
the colon, was originally thought to result from 
increased intracolonic pressure with herniation 
through hiatal weakenings of the bowel wall 
where the mesenteric vessels made their entrance 
and exit (Hansemann® and Klebs and later 


*Read in Section on Gastroenterology, Southern Medical As- 
sociation, Thirty-Ninth Annual Meeting, Cincinnati, Ohio, Novem- 
ber 12-15, 1945. 
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Beer.*) More recently Keith"! has been the chief 
advocate of the view that the formation of the 
muscular coats, more especially the taeniae, pro- 
duces tiny sacculations along the course of the 
bowel by their muscular contractions. Suffice 
it is to say that acquired diverticula occur rarely 
before the age of forty and from that time on 
their incidence rapidly increases, suggesting some 
degenerative change in the bowel wall which 
permits these small herniations to occur when 
sufficient force from muscular contraction and 
intracolonic pressure exists. 

Historically, diverticulosis or the mere pres- 
ence of intestinal diverticula, has been known 
for many years but it was not until the advent 
of the x-ray and their ready recognition by 
routine x-ray studies that common knowledge 
of the condition began. Carman® in 1915 re- 
ported three cases in which the x-ray made the 
diagnosis. Since that time the recognition and 
reporting of cases has steadily increased in 
direct proportion to the increased use of the 
x-ray in gastro-intestinal examinations. How- 
ever, diverticulitis as a disease was first described 
by Virchow in 1853; and later, in 1898, Graser? 
demonstrated inflamed colonic diverticula as the 
cause of left-sided belly pain (Sanderson*"). The 
first article in English on the subject was by 
Beer? in 1904. Over the past ten years no less 
than 226 articles have been listed in the Sur- 
geon General’s Library on the subject of divertic- 
ulosis and diverticulitis from American and 
English sources alone. 

From the standpoint of incidence, the actual 
occurrence of diverticula for all ages is probably 
less than 1 per cent as estimated from the find- 
ings of 2,310 cases in the course of 765,795 ex- 
aminations at the Mayo Clinic from 1916 to 
1928. However, this does not represent the true 
incidence in adult private practice or in general 
hospitals. A later report from the Mayo Clinic, 
1927 to-.1931, showed colonic diverticula in 
1,562 out of 27,006 (an incidence of 1 to 17, or 
approximately 16 per cent). In 7,000 unselected 
consecutive autopsies Kocour!® found diverticula 
of the colon in 3.58 per cent of all over the 
age of 40. In clinical practice the incidence rises 
greatly, Lockhart-Mummery and Hodgson 
(quoted by Kocour, above) say that divertic- 
ulosis is the most common pathological lesion 
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seen in the large intestine and is responsible for 
the majority of cases of disease of the colon 
brought to the attention of the surgeon or 
roentgenologist. In reviewing 1,000 consecutive 
cases in our own files, all of which had had com- 
plete gastro-intestinal x-ray studies, 115 or 11.5 
per cent showed diverticula of some variety; 98 
were in the colon, an incidence of 9.8 per cent; 
16 in the duodenum, 1.6 per cent; and only 1 
of the esophagus, 0.1 per cent. One case showed 
multiple diverticula in both the duodenum and 
the colon. Similar reports from other private 
records show an incidence of from 5 to 10 per 
cent (Willard and Bockus* 9.2 per cent, 
Ochsner and Bargen’® 7 per cent; Spriggs and 
Marxer?? 8.3 per cent; Rankin and Brown" 17 
per cent, etc.). The higher incidence in our 
cases is because all diverticula in whatever por- 
tion of the tract were considered, while reports 
listed in the literature deal only with colonic 
diverticula. Of our 98 cases showing colonic 
diverticulosis, 25 had evidence of diverticulitis, 
roughly 25 per cent; men and women had about 
an equal incidence; only 5 of the 98 were under 
the age of 40 (all of these 5 happened to be in 
men) showing nearly 95 per cent of cases to 
occur after the age of 40. As a matter of fact 
the incidence increases still further at the fifth 
or more especially the sixth decade (Kocour). 

Diverticula may occur in any portion of the 
digestive tract and are for the most part 
asymptomatic. This is important because in 
our discussion we shall naturally find most in- 
terest in symptomatic evidence of diverticulosis, 
such as diverticulitis, but sight should not be 
lost of the fact that the mere finding of one or 
more diverticula in any part of the gut not only 
may not but most likely does not account for 
the clinical symptoms present. However, symp- 
toms from diverticula may occur in any and all 
portions of the tract. 

Diverticula of the esophagus are not common. 
Only those occurring in the upper third are of 
any clinical interest. These are all of the pulsion 
type. They produce symptoms because of pres- 
sure from their size, some of them may be seen 
and felt in the neck, or because they interfere 
mechanically with the downward passage of food 
and drink, causing dysphagia, or because of 
stagnation of food and secretions which causes 
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gurgling noises, nocturnal cough, regurgitation, 
foul taste and sometimes nausea. They may be 
treated medically in a purely ameliorative 
fashion by careful chewing, swallowing and 
lavage with weak soda solution. The curative 
treatment, however, is surgical. The larger ones 
cause considerable distress and their surgical 
excision is now accomplished without undue haz- 
ard and with fairly good end results. Smaller 
diverticula of the traction variety are not in- 
frequently found in the middle and sometimes 
lower third of the gullet. These, however, do 
not produce symptoms because they are so 
small they do not exert pressure or interfere 
with deglutition and because, being funnel 
shaped with the wide mouth next to the lumen, 
they do not retain food or secretion. 

Diverticula of the stomach are rare. Most are 
of the pulsion type and near the cardia. They 
may, however, produce symptoms. Martin’ re- 
ports twenty-four cases of diverticula of the 
stomach, from all the literature, which have been 
operated upon with relief of symptoms. 

Diverticula of the duodenum are more com- 
mon, 16 such cases being found in our series 
of 1,000 examinations, and representing approxi- 
mately one-seventh of all cases of diverticulosis 
found. Eleven occurred in men (4 under the age 
of 40) and 5 in women (1 under the age of 40). 
In 5 of our 16 cases the diverticula were con- 
sidered to be causing symptoms, In one, how- 
ever, there was a peptic ulcer associated with 
the diverticulum, proven at operation, and in 
another 2 cases there was the possibility of 
peptic ulcer. Riecker!® says that in cases of 
duodenal diverticulosis the most common his- 
tory and the most consistent associated lesion 
was peptic ulcer. At the Mayo Clinic 26 per 
cent of duodenal diverticula occurred in the first 
portion, 58 per cent in the second and 16 per 
cent in the third (Howard’). In general it may 
be said that those high in the duodenum may 
cause symptoms suggestive of ulcer, while those 
lower may produce symptoms of pressure and 
may cause interference, not only with the down- 
ward current of the duodenal contents, but also 
with the flow of bile and pancreatic secretions. 
Occasionally one may rupture. Cases have been 
reported (Whiting?*) with intermittent colic 
and jaundice in which the only finding was a 
duodenal diverticulum. 
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Diverticulosis of the jejunum rarely occurs. 
It is not recognized by x-ray examination, none 
being found in 5,000 studies. Only 3 cases of 
multiple jejunal diverticulosis were found in 
5,000 autopsies as reported by Rosedale?® in 
1935 and 1936. Most cases of jejunal diver- 
ticulosis are symptomless but occasionally they 
may be the sight of inflammation, perforation 
or enterolith formation with obstruction. Sur- 
gical resection of the portion involved has been 
successfully performed in these cases. 

Diverticula of the type under discussion occur 
but rarely in the ileum. Meckel’s diverticulum 
does occur of course in this portion of the gut. 
It is not similar to other diverticula, but repre- 
sents a relic of the fetal vitelline duct, or yolk 
stalk. It has an incidence of about 1 per cent 
and may arise from three feet to within a few 
inches of the ileocecal junction. Meckel’s di- 
verticulum may act as a fibrous band and pro- 
duce obstruction or by an inclusion of gastric 
tissue in its embryologic development it may be 
the site of a peptic ulcer which may become in- 
flamed, may bleed or may perforate. It is not 
found in x-ray studies but only at operation 
(Howard?®). 

Diverticula of the appendix occur but are of 
little more than pathologic interest. 

Diverticula of the colon occur with the great- 
est frequency, (nearly 10 per cent in this series) 
with a goodly proportion (25 per cent) produc- 
ing symptoms which are the cause of medical 
consultation by the patient. They occur most 
frequently in the region of the sigmoid and with 
diminishing frequency throughout the more 
proximal sections of the bowel. They are most 
often multiple but a solitary diverticulum may 
occur especially in the ascending and transverse 
colon. When not actively inflamed they are 
discovered only by x-ray or postmortem examina- 
tion. While solitary diverticulum and divertic- 
ulosis of the ascending colon are much less com- 
mon, when they are present they produce an 
active diverticulitis with much greater relative 
frequency. (In this series, 25 of a total of 98 
in all parts of the colon produced symptoms 
while in all five cases confined to the ascending 
colon, symptoms of active inflammation were 
present). 
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Classification—In order to evaluate more 
carefully the significance of diverticula, Rankin 
and Brown have used the following classifica- 
tion: 

(1) Diverticulosis, including that group of 
cases in which evidence of diverticula is found 
by x-ray examination or at necropsy and in 
which, from all available data, the diverticula 
do not bear any relationship to the patient’s 
complaints. 


(2) Diverticulitis 
(1) Acute 
(2) Chronic 
(3) Complicated 


(a) Abscess formation 


(b) Fistula 
External 
enterocolic 
Multiple 


(c) Associated with malignancy 


Symptoms of colon diverticulitis depend on 
the size and location of the diverticulum, upon 
the severity of the inflammatory process, and 
upon the presence or absence of complications, 
namely perforation, abscess formation, obstruc- 
tion and the formation of fistulae. Thus we 
may have acute or chronic diverticulitis. In 
acute diverticulitis the symptoms are those of 
any acute inflammatory abdominal process, con- 
sisting of pain and tenderness in the area in- 
volved, change in bowel function, either diar- 
rhea or constipation, reverse peristalsis with 
nausea and, rarely, vomiting; and a general re- 
action of fever with or without a slight chill, 
general malaise and leukocytosis. The physical 
sign of greatest importance is localized tender- 
ness and muscle spasm. This syndrome occurs 
most frequently in older individuals and in the 
left side of the abdomen and has been referred 
to as “the left sided appendicitis of the aged.” 
When in the left side of the belly diagnosis is 
not difficult, but when in other areas of the 
abdomen, especially in the cecum and ascending 
colon, the differentiation between acute divertic- 
ulitis and appendicitis is often difficult and may 
be impossible preoperatively. Subacute diver- 
ticulitis occurs not infrequently especially in 
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older people. The symptoms and physical signs 
most closely suggest incomplete intestinal ob- 
struction. Carcinoma of the colon, or adhesions 
often present a differential problem. 

Acute diverticulitis most commonly results in 
either (1) complete recovery or (2) a chronic 
recurrent type of diverticulitis in which there is 
a residual colon irritation, tenderness and ab- 
normal bowel function with recurrent attacks of 
more active acute inflammation. On the other 
hand acute ‘diverticulitis may result in perfora- 
tion with abscess formation which abscess may 
in turn rupture, producing peritonitis (rare) or 
the formation of fistula with some other adjacent 
viscera. With recurring attacks of diverticulitis 
(rarely the result of a single acute attack) an 
inflammatory mass may form producing an ob- 
struction. This latter event occurs exclusively 
in the sigmoid area. The incidence of these com- 
plications varies greatly depending upon the 
source of the data. In a general medical practice 
they are rare, in our series of 98 cases only one 
developed abscess and required surgical in- 
tervention and one other developed a vesico- 
colic fistula. In surgical clinics the incidence is 
tremendously increased, 14.6 per cent in a series 
of 130 cases reported by Edwards;® 21 per cent 
reported by Bearse! and in a series of 227 cases 
reported by Rankin and Brown 48 or 21 per 
cent required surgery. 

It is in cases of partial obstruction, the result 
of a chronic intermittent diverticulitis with thé 
formation of a large tumor mass in the sigmoid 
area, that differentiation from carcinoma may 
be quite difficult. (Graser in 1898 mentioned 
the difficulty in differentiating the two condi- 
tions but it was not mentioned by Osler until 
his 1911 edition). Gross bleeding may occur in 
both, although of course it is much rarer in 
diverticulitis. Rankin and Brown reported bleed- 
ing in 6 of a series of 221 cases of diverticulitis, 
3 had blood alone and 3 blood and mucus. How- 
ever, David* reports 5 to 10 per cent of sigmoidal 
diverticulitis with symptoms of obstruction show- 
ing gross blood in the stool. The principal points 


.of differentiation are (1) a longer history with 


attacks suggestive of diverticulitis and/or the 
demonstration of diverticula in the colon, (2) 
the tumor mass in carcinoma is harder, more 
nodular and less tender, (3) bleeding in cancet 
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is more constant and more persistent and the 
blood is mixed with pus and epithelial slough, 
while in diverticulitis there is generally only 
mucus and blood mixed, (4) loss of strength 
and weight is more pronounced in cancer, (5) 
fistula formation is much more common in di- 
verticulitis, (6) anemia is more likely in car- 
cinoma, and (7) proctoscopic and digital rectal 
examination is negative in diverticulitis and an 


ulcerated bleeding cauliflower mass may be seen: 


and felt in cancer (Heinz®). 

When diverticulitis results in abscess it may 
usually be palpated, and under observation it 
will increase or diminish in size from day to 
day. With this are associated the other local 
and general signs and symptoms of abscess and 
the diagnosis is usually not difficult. However, 
when an abscess forms retroperitoneally beneath 
the cecum or sigmoid the symptoms and physical 
signs may be indistinguishable from an appen- 
dical or perinephritic abscess (David*). 

Occasionally acute diverticulitis may compli- 
cate the postoperative recovery from any sur- 
gical procedure. One of my own patients was 
operated upon for the repair of a simple inguinal 
hernia. Postoperatively he developed an acute 
diverticulitis with abscess formation and finally 
peritonitis from which he died. Thus, the mere 
presence of colon diverticula may add a real 
hazard to any otherwise simple surgical pro- 
cedure. 

My attention has been directed by Dr. Oscar 
Hunter, Pathologist of Doctors Hospital, this 
city, to another rather unusual syndrome of 
acute diverticulitis. In these cases an acute 
diverticulitis is the focus for a rapidly developing 
and usually fatal septicemia. The presenting 
symptom is a septic fever of unexplained origin. 
A few have indefinite abdominal tenderness, 
perhaps some pain, distention, or even nausea. 
Others have no symptoms or signs referable to 
the abdomen. Blood cultures are positive, 
usually non-hemolytic streptococci, or occasion- 
ally colon bacillus, and at autopsy there is found 
a small acutely inflamed diverticulum, together 
with miliary liver and sometimes pulmonary 
abscesses. 


The treatment of diverticulitis is primarily 
and preferably medical, consisting of: sulfone 
therapy, bed rest, local heat, rectal instillations 
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of warm olive oil, hot enemata, antispasmodics 
and anodynes, and a very smooth residue diet. 
The prevention of diverticulitis is best accom- 
plished by the regulation of bowel habits with- 
out the use of cathartics or laxatives. A bland 
diet but one having a bulky smooth residue has 
proven most effectual in our own experience. 
The treatment of many of the complications of 
diverticulitis, especially abscess and fistulae, is 
still largely medical. Here again the sulfones 
have proven effective. Penicillin has also been 
used. Surgery is resorted to only as a last means. 
This is so because the end results of surgical 
treatment in those conditions is notably un- 
fortunate. Many cases of course do come to 
surgery and in many, relief is obtained, but 
medical management is to be preferred so long 
as the patient’s condition and course warrant it 
(Edwards’). 
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DISCUSSION (Abstract) 


Dr. Irvin Abell, Sr., Louisville, Ky—The essayist has 
given us an excellent resume of diverticula of the in- 
testinal tract. The subject is a very large one and I 
will confine my remarks chiefly to diverticula of the 
duodenum, I may say in passing that the diverticula of 
the esophago-pharyngeal junction are practically the 
only ones which give rise to symptoms upon which a 
person can base a diagnosis, short of x-ray examination. 
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The history of dysphagia, regurgitation of food, the 
appearance of an enlargement in the neck, which the 
patient empties with his hand as he endeavors to get 
down a satisfactory amount of food, point to a diver- 
ticulosis before the diagnosis is shown by the x-ray. 

Below that point I know of nothing on which diag- 
nosis can be made from symptoms alone. It has been 
a difficult matter for us to evaluate correctly the sig- 
nificance of duodenal diverticula: most of them have 
no clinical significance, especially those discovered in 
routine gastro-intestinal x-ray studies. In the first portion 
of the duodenum they are usually single and oftentimes 
associated with ulcer. In the second portion they often 
arise at or near the ampulla of Vater, at which location 
the pancreatic ducts are developed from duodenal buds. 
I have seen them extend along the course of the common 
duct until they reached the cystic duct. In the distal 
portion of the second part and in the third portion of 
the duodenum, they are usually single, and here may 
attain a large size, as large as an ordinary hen’s egg. 

The difficult part we have had has been in correctly 
evaluating their significance; when they are associated 
with disease of the gallbladder, disease of the pancreas, 
or ulcer, the symptoms of the latter will usually pre- 
dominate or else becloud the picture, and it becomes 
a difficult matter to say which lesion is producing the 
symptoms. It has been our practice, when any of these 
three lesions is associated with diverticula, to devote 
our treatment to them first, and later, if symptoms 
have not been relieved, to devote treatment to the 
diverticula. They are not necessarily to be corrected 
surgically and operation upon them is not to be under- 
taken lightly, particularly those in the second portion, 
where the diverticulum may be behind the head of the 
pancreas, may be in front of the head of the pancreas, 
or may be situated in pancreatic tissue where any 
surgical disturbance of the relationship carries a rather 
high mortality. In the third portion of the duodenum, 
where they do attain great size, they can be visualized 
only by what is really an operation of some magnitude. 

It means the separation of the outer leaf of the meso 
of the ascending colon, the hepatic flexure, from its 
attachments, after which the colon may be turned in- 
ward freely exposing the diverticulum. The difficulty 
of access and the relationship of the sac to the vascular 
supply of the intestine particularly if it be on the 
posterior aspect of the gut, will present difficulties 
which will tax, I think, the dexterity of the most 
experienced of us. : 

To repeat, the greatest difficulty in dealing with 
diverticula of the duodenum is in reaching a satis- 
factory evaluation. We have come to the conclusion 
that only in those instances in which symptoms can be 
directly related to the diverticulum is one justified in 
removal, There are only two laboratory tests that 
Possess value: 

(1) Under the fluoroscope, direct point pressure upon 
the barium filled diverticulum elicits pain; and (2) 
eighteen, twenty, or twenty-four hours thereafter the 
sac is still filled with barium. 
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Those, in our experience, have been the two things 
worthwhile in making a diagnosis of diverticulitis, Of 
course, in the acute complications mentioned by the 
essayist, there remains no question as to proper treat- 
ment. The suppurative lesion, the perforative lesion, 
the obstructive lesion, does require mechanical attention, 
but it is the other group in which most of us will find 
difficulty in knowing whether to treat them medically or 
surgically. For those treated medically, the regime 
usually employed in the treatment of duodenal ulcer 
has given our patients the greatest symptomatic relief 


APPENDICITIS: A CLINICO- 
PATHOLOGICAL STUDY* 


By Wn. R. Moses, M.D. 
Washington, District of Columbia 


Despite its being the commonest cause for 
operative invasion of the abdominal cavity, 
appendicitis has many important aspects, clin- 
ically and pathologically, concerning which there 
is constant controversy. Even the so-called 
classical clinical picture of the disease is sub- 
ject to frequent debate among clinicians and 
surgeons, such discrepancies being so gross 
among men of wide experience that the ac- 
curacy of clinical observation on the part of 
some of these observors must be subject to ques- 
tion. These disputes have involved particularly 
the frequency and significance of leukocytosis, 
fever, type and localization of pain, and rigidity. 
One recalls the generally unchallenged newspaper 
accounts of a submarine sailor, suffering from 
appendicitis, with a fever of 106 degrees, oper- 
ated upon by a pharmacist’s mate, recovering 
sufficiently in only one week to resume his 
duties. Any surgeon with more than a nodding 
acquaintance with this disease would realize 
that such an elevation of temperature in a young 
adult would be consistent with only two mani- 
festations of appendicitis, abscess, or advanced, 
probably terminal, peritonitis, neither of which 
would be compatible with such early recovery. 

In. our approach to the problem, it might be 
well to start with the symptom which is recog- 
nized to be a constant feature of the disease, 
that is, pain. It has been amply demonstrated 
that pain arising from the tubular intestinal tract 
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has its origin in one of two, and only two, mech- 
anisms, and that these are spasm or distension 
of the muscular layers of the bowel. The former 
is seen in very nearly a pure form in entero- 
colitis, the latter most typically in intestinal ob- 
struction. The natural corollary of this principle 
is that the effect of any irritant, bacterial, chem- 
ical, or otherwise, is lost to the patient’s appre- 
ciation unless that irritant is capable of produc- 
ing one of these phenomena upon the intestine 
in question. It is also known that the pathway 
for transmission of these stimuli lies in the sen- 
sory afferent fibers of the sympathetic nervous 
system. 

It is characteristic of the sensations transmit- 
ted by this branch of the autonomic nervous sys- 
tem that they are poorly localized and inter- 
mittent in nature, with no ability on the part 
of the patient to assign to them any certain site 
of origin. This fact explains the highly sig- 
nificant similarity of pain originating in many 
viscera and from a variety of causes. Thus it is 
observed that the area of reference, the intensity, 
the intermittency, and the nature of pain initiat- 
ing the attacks of obstructive lesions of the small 
and large bowel, the appendix, the gallbladder, 
and various diverticula of the abdominal vis- 
cera have a distinct resemblance. Pain arising 
specifically in any of these structures is con- 
sistently colicky, intermittent, and poorly local- 
ized in the mid-line, especially the epigastric 
region. 

When, due to various local phenomena, there 
is a soiling, and consequent irritation, of the 
parietal peritoneum in the proximity-of the in- 
volved viscus, pain stimuli are then carried in 
the fibers of the somatic nerves, specifically the 
intercostals. This system, in contrast to the 
sympathetic, is capable of a high degree of 
localization and interpretation of pain. The pain 
now assumes a variable quality, usually constant 
and aching or boring, with colicky exacerbations 
dependent upon the degree of spasm or dis- 
tension of the culpable organ, and is accurately 
located in the area of the parietal peritoneum 
which is being irritated. When and if the local 
pathology has progressed to destruction of the 
nerve endings in the organ, the colicky, inter- 
mittent element of the pain is lost. 
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Thus is explained the highly regarded symp- 
tom of “pain shift” in appendicitis. The ap- 
pendix, first obstructed, causes the intermittent, 
cramping, poorly localized pain, usually referred 
to the mid-abdomen, this being the phase of pain 
transported by the sympathetic fibers. Later, as 
a result of the outpouring of an irritating exu- . 
date, or the contact of the inflammatory ap- 
pendical mass against the anterior parietal peri- 
toneum, the somatic nerves supplying this struc- 
ture provide the element of right lower quadrant 
pain. This somatic component becomes increas- 
ingly more severe as the peritoneal irritation 
progresses, while the sympathetic component 
wanes due to loss of muscle tonus in the wall of 
the organ and destruction of the sensory nerve 
endings. 

Does distension of the appendix cause this 
rather characteristic cramping pain? In view 
of the results of the investigations detailed be- 
low, it is apparent that this question may- be 
answered in the affirmative. 

The impetus for the performance of the ex- 
periments described in this article was the oc- 
currence of acute suppurative appendicitis ina . 
patient who had been receiving full doses of 
sulfasuxidine for twelve days prior to the onset 
of the attack. Doses of three grams each had 
been taken every six hours as therapy for what 
was thought to be an acute Salmonella entero- 
colitis. At operation, sixteen hours after the 
onset of symptoms compatible with appendicitis, 
his appendix was found acutely swollen, red- 
dened, the lumen distended with a cloudy exu- 
date, the walls thickened, and the meso-appendix 
swollen and congested. There was a moderate 
quantity of thin purulent exudate (containing 
inumerable white cells) in the region of the 
appendix. The neighboring ileum, cecum, and 
ascending colon were entirely normal to gross 
examination. Pathological examination revealed 
an acute suppurative appendicitis. Cultures of 
the peritoneal exudate, appendical content, and 
appendical wall showed no growth of any or- 
ganisms. 

The experience with this case suggested that 
the organisms accompanying lesions of the ap- 
pendix might well be simple by-standers, though 
not innocent ones, in the essential pathology 
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of acute appendicitis. At least, it was conclusive- 
ly demonstrated that these organisms are not 
essential to the lesion. 

During the succeeding two years since this 
observation several patients have been explored 
using only local anesthesia of the abdominal 
_ wall, omitting preoperative sedation. These pa- 
tients have been selected for their stoic attitude, 
after explaining as far as practicable the nature 
of the procedures to which they might be sub- 
jected, but without informing them of the nature 
of any subjective sensations which they might ex- 
perience. In those in whom no pathology was 
detected, the following experiments were per- 
formed: 


Group 1—The appendix was grasped at its distal ex- 
tremity and firm traction applied, then released (test 1). 
The appendical vessels were carefully isolated, but not 
tied, from the base of the organ and the base firmly 
tied with chromic 00 catgut. The appendix was then 
distended with air through a hypodermic needle inserted 
in the tip of the organ, then collapsed by aspiration of 
the air (test 2). One-half c. c. of concentrated phenol 
was inserted through the same needle, then aspirated as 
much as possible (test 3). The appendix was then re- 
moved in the routine fashion. 


Group 2.—The appendix was crushed with a hemostat 
at its tip, its middle, and its base (test 4). It was then 
removed in the routine manner. 


Group 3.—The appendix was stimulated with a broad 
electrode (test 5). No peristalsis was observed in the 
appendix. However, a slow contraction of the terminal 
ileum and cecum could be seen. The appendix was then 
seared into its muscular coat with actual hot cautery 
(test 6). It was removed. 


The results of these maneuvers were as fol- 
lows: 

Experiment 1.—The patients complained of 
cramping pain in the mid-abdomen until trac- 
tion was released. 

Experiment 2.—The complaint was exactly 
the same as in experiment 1 until the air was as- 
pirated. 

Experiments 3, 4, 5, and 6.—There were no 
subjective symptoms. 

It is apparent from these results that the act 
of traction on the appendix or distension of its 
lumen will reproduce the cramping, poorly 
localized pains which we recognize as being 
characteristic of the early stages of appendicitis. 
It is also seen that physical or chemical irritants 
which do not involve distension or traction on 
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the appendix cause no subjective complaints, 
Since the stimulus of traction will rarely be en- 
countered in either the normal or the pathological 
appendix, it is apparent that distension alone is 
capable of initiating the usual pain of appendical 
origin. 

If this basis for appendical pain is accepted, 
we can better understand some of the “atypical” 
laboratory findings, as well as certain abdominal 
findings. It is simpler, and probably more ac- 
curate, to consider early appendicitis as a “blind 
loop” form of intestinal obstruction rather than 
as an inflammatory disease at all. And with this 
concept in mind, the absence of leukocytosis and 
fever in the early cases is not only no longer 
puzzling but is, indeed, to be expected. 

What do the clinical records reveal pertinent 
to these matters? Summarizing our own sta- 
tistics briefly, we find that in our patients whose 
symptoms are less than fifteen hours in duration, 
admission studies reveal that less than forty per 
cent of these individuals with proven acute ap- 
pendicitis have rectal temperatures in excess of 
100 degrees or white blood counts in excess of 
10,000. The explanation is obviously that they 
are suffering, not from an inflammatory lesion, 
but from an intestinal obstruction “in minia- 
ture.” 


Apropos of leukocyte counts, it has become 
our policy to disregard the white count in the 
diagnosis of appendicitis unless the count is so 
high (in excess of 15,000) that we are lead to 
suspect that some other disease is present or 
that the complication of rupture has already 
occurred. 


After a variable period of obstruction, there 
results a venous obstruction of the organ, en- 
tirely comparable to that seen in intestinal ob- 
struction and for the same reasons. During this 
period there is an outpouring of a plasma-like 
exudate into the lumen, into the wall, and onto 
the external aspect of the viscus, a phenomenon 
which is the usual effect of abrupt compromise 
of venous return in all tissues. Also, during this 
phase there is a consequent anoxia of the wall 
with resultant increase of its permeability to the 
hords of intra-luminal organisms. Here again 
the analogy with intestinal obstruction pertains. 
Now we can easily culture the colon bacillus in 
the periappendical exudate, despite the absence 
of gross perforation. Even at this stage of 
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“localized peritonitis” the febrile and leukocytic 
responses may be absent because of the transu- 
date nature of the soiling. 

Eventually, however, if the attack is not 
aborted by appendectomy or spontaneously by 
relief of the obstruction of the lumen, the phase 
of venous obstruction will be superseded by a 
stage of arterial obstruction, either due to spasm, 
extrinsic pressure on the vessel, or thrombosis. 
Depending upon the size of the artery in ques- 
tion, there will now develop either a gangrene of 
the viscus or a perforation (localized gangrene) 
with massive peritoneal contamination as a con- 
sequence. 

At some time during these vascular changes 
the appendix has suffered such interference with 
its nutrition that it becomes an excellent cul- 
ture medium for its contained bacteria. It is 
only after this entirely secondary development 
that the lesion should be called appendicitis 
at all. 

Many other experimental and clinical facts 
have been established in support of the foregoing 
hypothesis. Wangensteen and Dennis'*** have 
performed extensive studies of the exteriorized 
appendices of dogs, apes, and men. They have 
shown that heavy inoculation of septic material 
into the dog’s appendix is incapable of initiating 
appendicitis unless luminal obstruction has been 
first obtained. They also found that the in- 
vasion of the appendical wall by bacteria is pro- 
portional to the circulatory damage suffered by 
the organ and pointed out the similarity of this 
behavior to that seen in “closed loop” obstruc- 
tions of the bowel. In the higher apes they have 
produced gangrenous appendicitis by obstruct- 
ing the appendicular lumen. Following many 
such investigations their conclusions were that of 
all known possible etiological factors only ob- 
struction of the appendical lumen has pro- 
duced the experimental disease in man and re- 
lated species. These authors have also shown 
that the normal human appendix is capable of 
resisting forty plus centimeters of water pressure 
without previous artificial obstruction of the 
lumen and that the lumen is under pressures 
greatly in excess of this when an actual ap- 
pendicitis is present. These findings suggest that 
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the appendix is normally a partially obstructed 
organ, and explain the readiness with which 
complete obstruction is precipitated. 

In their clinical studies they found that an ob- 
structive factor could be demonstrated in 72 per 
cent of cases of acute suppurative appendicitis, 
and in 100 per cent of those with gangrenous 
appendicitis, the obstructing agent usually being 
a feco lith. It should be stated that the failure 
to detect an obstructing factor does not neces- 
sarily signify that it does not exist, because the 
usual method of appendectomy, tying and divid- 
ing the base, leaves an unexplored cuff of bowel 
approximately a centimeter in length. Wilkie,5 
for example, was able to demonstrate an occluded 
point in over 90 per cent of his fatal cases. He 
also felt that this disease is obstructive rather 
than inflammatory in nature. 

On the other side of the argument, the pro- 
tagonists of the bacterial theories of appendi- 
citis have much contradictory data to digest. 
For instance, the disease is extremely rare in 
China where colon infections of all types come 
near being universal. Its rarity in association 
with specific enteric infections, namely, typhoid, 
paratyphoid, and Salmonella colitides, tubercu- 
losis, and ulcerative colitis, is generally recog- 
nized. It has no seasonal incidence correspond- 
ing either with summer enteritis or winter res- 
piratory infections. No focal infections have 
been shown to be associated with the lesion in 
greater frequency than coincidence would ex- 
plain. It is rarest in infancy and early child- 
hood when all these infections have their peak 
of incidence. And, finally, diarrhea, a most fre- 
quent symptom of entero-colitis, is notably un- 
common in appendicitis. In fact, in all cases of 
diarrhea associated with appendicitis that have 
come to my attention, the symptom was attribut- 
able to either the use of a laxative or the contact 
of the inflammatory mass against the sigmoid 
colon or upper rectum. 


COMMENT 


The common surgical lesion of appendicitis 
is still the subject of controversy as to the 
clinical findings, etiology, and pathology. The 
observations of clinical and experimental investi- 
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gators strongly suggest that the primary factor 
is obstructive rather than bacterial. Although 
there is danger in making conclusions from a 
single case, an instance of appendicitis arising 
in an uniquely sterile organ has been briefly re- 
ported. It is shown that distension alone among 
various chemical and physical irritants is capable 
of causing the sensation of pain from the viscus. 
Previous evidence has been offered to show that 
obstruction of the lumen of the organ is the only 
known method of provoking the lesion experi- 
mentally. 

On the other hand, there seems to be no con- 
clusive evidence in favor of the theory of bac- 
terial origin of the disease. 


SUMMARY 


It is believed that appendicitis in its usual 
form is initiated by obstruction of the lumen of 
the organ. If this obstruction is not relieved, 
either spontaneously or by surgical intervention, 
there follows a stage of venous obstruction with 
resultant outpouring of an edematous exudate 
into the lumen of, into the wall of, and around 
the exterior of the appendix. It is this phase 
which is usually seen when the viscus is described 
as “red hot.” It is also during this stage of 
vascular impairment that the wall comes to act 
as a permeable membrane to the luminal bacteria 
with the consequent possibility of a “localized 
peritonitis’ in the absence of demonstrable 
perforation. 


If this process of venous obstruction is al- 
lowed to persist, arterial occlusion, by spasm, 
extrinsic pressure on the vessel, or thrombosis, 
will supervene with resultant perforation or 
gangrene, the extent of the necrosis depending 
essentially upon the size of the occluded vessel. 
The role of bacteria in the usual case would 
appear to be solely that of a secondary invader. 


BIBLIOGRAPHY 


1. Wangensteen, O. H.; and Dennis, C.: Ann. Surg., 110:629, 
1939. 

2. Wangensteen, O. H.; and Bowers, W. F.: Arch. Surg., 
34:496, 1937. 

3. Wangensteen, O. H.; and Dennis, C.: The Production of 
Experimental Acute Appendicitis (with Rupture) in Higher 
Apes by Luminal Obstruction. Surg., Gyn. and Obst., 
70:799, 1940. 

4. Dennis, Clarence: Physiologic Behavior of the Human Ap- 
pendix and the Problem of Appendicitis. Arch. Surg., 
43:1021, 1941. 

5. Wilkie, D. P. D.: Brit. Med. Jour., p. 253, 1931. 


SOUTHERN MEDICAL JOURNAL 


November 1946 


HYDROGEN ION CONCENTRATION OF 
THE SENILE VAGINAL MUCOSA BEFORE 
AND AFTER ESTROGENIC THERAPY* 


By Kart JoHN Karnaky, B.A., M.D. 
Houston, Texas 


I. INTRODUCTION 


Van Dyke and Ch’en' who studied the hy- 
drogen ion concentration of vaginal fluids in 
monkeys, reported that in two immature 
monkeys the hydrogen ion concentration of the 
vaginal fluid varied from pH 7.11 to pH 8.11 
and from pH 7.35 to pH 8.88. They further 
stated that there is probably some relationship 
between theelin secretion and the deposition of 
glycogen in the vaginal mucosa and the pH of 
vaginal fluid. 

In reviewing the literature, the author has been 
unable to find any paper wherein hydrogen ion 
concentrations were determined on series of 
senile vaginas before and after treatment with 
estrogens. To that end the following is sub- 
mitted. 


II. METHOD USED TO DETERMINE HYDROGEN 
ION CONCENTRATION 


A Beckman pH meter with Rakoff’s vaginal 
electrodes was used. The pH meter was first 
calibrated with a known (pH 4.64) acetic acid 
solution at 25.0° C., then its temperature control 
was set at 35.0° C., the average temperature of 
the vagina, before the determinations were made. 
The readings were made from calibrations on the 
meter as the electrodes made contact with dif- 
ferent parts of the vaginal mucosa. 


Ill. DATA 


Statistical data from hydrogen ion concentra- 
tions were analyzed in 28 consecutive patients 
with senile vaginas before and after treatment 
with diethylstilbestrol or estinyl. 


*Received for publication September 15, 1946. 

*From the Department of Gynecology, Research Division, Jef- 
ferson Davis Hospital and Baylor University, School of Medicine, 
Houston, Texas. Permission granted by the research committee, 
Jefferson Davis Hospital. 
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IV. DISCUSSION 


The hydrogen ion concentrations of a series 
of senile vaginal mucous membranes were de- 
termined by means of a Beckman pH meter. In 
these patients the lowest pH was 4.03, and the 
highest 7.99. 

In a series of 67 normal adult vaginas by the 
author (paper now in press) the average pH of 
the anterior fornices was 4.10, the posterior for- 
nices 4.14, the left lateral walls 4.12, and the 
right lateral walls 4.12. 

In the patients with senile vaginal mucosa, the 
average DH of all anterior fornices was 6.27, 
posterior fornices 6.34, left lateral walls 6.28 
and right lateral walls 6.42. 

One might conclude that the senile vaginal 
mucous membrane is many times less acid than 
the normal adult vagina. Mathematical compari- 
son of the anterior fornices of the normal adult 
vagina (pH 4.10) and of the anterior fornices 
of senile vaginal mucosa (pH 6.27) shows the 
latter to be approximately 7,692 times less acid 
than the normal. In some cases the pH re- 
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turned to normal, while in all cases the pH be- 
came lower after stilbestrol or estiny]l therapy. 
Estrogenic therapy definitely increased the hy- 
drogen ion concentration (lowered the pH) in 
the senile vaginal mucous membrane. 

In the average patient, stilbestrol produced the 
greater reduction in pH as contrasted with 
estinyl since the acidity of the vagina increased 
3,860 times after treatment with stilbestrol as 
against 1,438 times after estinyl therapy in the 
dosages given in this series. 


Vv. CONCLUSIONS 


Hydrogen ion concentrations were determined 
in senile vaginal mucous membranes. Stilbestrol 
caused the senile vagina to become 3,860 times 
more acid, as against 1,438 times for estinyl. 

For extremely accurate pH determinations of 
the vagina, the Beckman pH meter with Rakoff’s 
vaginal electrodes should be used. 


REFERENCE 
‘ A Dyke, H. B.; and Ch’en, G.: Amer. J. Anat., 58:473, 


329 Medical Arts Building. 


SENILE VAGINAL MUCOSA, AVERAGE pH 
(1) Diethylstilbestrol therapy* 


Senile vaginal mucosa 


Senile vaginal mucosa Times more acid after 


Anterior fornices 6.70 5.47 3,192 
6.40 5.34 4,173 
Right lateral walls 6.37 5.30 4,585 
| 6.51 5.38 3,860 


*Ten patients took an average nightly dose of 0.5 milligrams of stilbestrol over an average period of 23 days. 


(2) Estinyl 


Therapy* 


Average pH of senile 


vaginal mucosa before 


rage pH of senile Times more acid after 


Ave 
vagi mucosa after 


estinyl estiny] treatment with estinyl 
Posterior fornices 6.06 5.78 789 
Anterior fornices 6.00 5.56 2,592 
Left lateral walls. 5.64 5.52 729 
Right lateral walls 5.76 5.31 3,160 
All fornices 5.89 5.55 1,438 


*Five patients took an average nightly dose of 0.09 milligrams of estinyl over an average period of 112 nights. 
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THE INCIDENCE OF PULMONARY 
CONSOLIDATIONS IN THE MILD 
ASTHMATIC* 


By D. O. Wricut, M.D.,t 
Birmingham, Alabama 
Epwin M. Gotp, M.D.,* 
Brooklyn, New York 
and 
GerorcE JENNINGS, 
Hagerstown, Maryland 


Numerous recent reports'~* dealing with pul- 
monary consolidation (Loeffler’s syndrome) in 
patients presenting clinical findings of bronchial 
asthma stimulated the authors to study the in- 
cidence of such consolidation. Routine chest 
roentgenograms were made on 268 consecutive 
asthmatic patients admitted from March 1, 1945, 
to November 1, 1945. Pulmonary consolidation 
was present in 24, or 9 per cent of the series, all 
but three of whom had an attack of acute bron- 
chial asthma during the period of consolidation. 
These 24 cases are difficult to classify, because 
they do not conform strictly to the allergic con- 
solidation described by Loeffler or to virus 
(atypical) pneumonia. Increased pulmonary 
markings, which cleared under observation, were 
noted in an additional six cases, which will be 
disregarded for the purpose of this paper be- 
cause such increased markings constituted an 
indefinite finding. 

All 268 patients had, in addition to chest 
plates, routine white and differential counts on 
admission. Additional studies, consisting of serial 
roentgenograms, repeated blood sedimentation 
rates, stool examinations for ova and parasites, 


*Received for publication August 23, 1946. 

*From the Medical Service, Army Service Force Regional Hos- 
pital, Camp Blanding, Florida, 
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sputum examinations for eosinophils and bac. 
teria and repeated white and differential counts 
were performed on those cases showing areas of 
pulmonary consolidation. The results of the vari- 
ous examinations are given in Table 1. The lab- 
oratory data recorded indicates the highest 
counts and sedimentation rates obtained for each 
patient. In all 24 cases the sputum was free of 
predominant pathogenic organisms. 


Serial roentgenograms were made at least once 
a week until the infiltration had completely dis- 
appeared. The duration of the infiltration varied 
from a minimum of three to a maximum of 49 
days. In all instances the roentgen shadows were 
indistinguishable from the infiltration seen in 
mild virus pneumonia and most frequently ap- 
peared in the lower lung fields. We feel that 
some of these cases were actually instances of 
virus pneumonia. However, during the time of 
this study the incidence of virus pneumonia for 
all hospital admission was only two per cent. 
Therefore, we believe that the 9 per cent in- 
cidence of pulmonary infiltration in our series of 
asthmatics is greater than can be accounted for 
by atypical pneumonia alone unless some proof 
existed that asthmatics are more susceptible to 
such infections. We have arbitrarily divided our 
twenty-four cases into two groups for the pur- 
pose of discussion, using the clinical presence or 
absence of fever and systemic illness as the sole 
criteria. On this basis 14 (5.3 per cent) were 
grouped in Table 1 as probable allergic consolida- 
tion, and 10 (3.7 per cent) as atypical virus 
pneumonia. 


In general, the patients classified as virus 
pneumonia complained of malaise, chilliness, and 
sore throat or chest pain, in addition to the 
usual asthmatic symptoms, and showed a tem- 
perature elevation between 101 and 104° F., for 
from two to a maximum of 13 days. All had 
definite attacks of asthma during the period of 
observation. None was given sulfonamide drugs. 


The other group consists of patients who were 
admitted without systemic complaints other than 
those which could be attributed to uncomplicated 
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asthma. These cases had no fever except in an 
instance in which a temperature of 100° F. was 
recorded for only one day. Although questioned 
closely, they gave no history of having had any 
symptoms of a systemic nature which might lead 
one to suspect they had had an acute infection 
preceding hospitalization. Except for the lack of 
fever and systemic illness, these patients showed 
no essential difference from the group we have 
tabulated as atypical pneumonia. The apparent 
difference in average sputum eosinophilia is ac- 
counted for by the fact that sputum could be ob- 
tained in all cases classified as atypical pneu- 
monia while in the “allergic consolidation” group 
six were unable to obtain any sputum, despite 
repeated efforts. 


There was no significant difference in the dur- 
ation of the consolidation in the two groups. 


DISCUSSION 


Using the generally accepted definition of 
Loeffler’s syndrome, namely, a transient, migra- 
tory pulmonary infiltration associated with 
peripheral eosinophilia, none of our cases classi- 
fied as “allergic consolidation” meets the require- 
ments because the consolidations were not mi- 
gratory and the peripheral eosinophilia did not 
exceed that found in asthmatics without infiltra- 
tion. Similarly, they fail to conform to the type 
of virus pneumonia which we are accustomed 
to see at this hospital. However, all of our pa- 
tients were men in military service, which indi- 
cates that they were mild asthmatics, since the 
more severe cases are screened out at induction 
stations. The mildness of the asthma may ac- 
count for the lack of marked eosinophilia. Pro- 
longed follow-up studies were not feasible, since 
proper disposition of these cases was required 
from the military standpoint. When the chest 
x-ray showed clearing of the shadows, disposi- 
tion procedures were started, and the study on 
that particular patient had to be discontinued. 
We have, therefore, no way of knowing whether 
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the infiltration might have recurred in another 
section of the lung field at a later date. 

Pierce, Crutchlow, Henderson, and McKay! 
report eight cases of transient pulmonary edema 
in asthmatics, three of which were somewhat 
similar to our “allergic consolidation” group in 
that there was no marked peripheral eosin- 
ophilia (Cases 1, 2 and 5). These three cases 
had very little temperature elevation (99° F.). 
Several others of their series displayed marked 
peripheral eosinophilia and one case, an asth- 
matic, was proven to be periarteritis nodosa. 

Hansen-Pruss and Goodman? discussed the 
problem of allergic pulmonary consolidation, and 
presented a series of six cases in asthmatics ob- 


served for periods of from four months to three . 


years. Their cases all showed marked eosin- 
ophilia, but this varied greatly from time to time 
in each patient, without any clear cut relation- 
ship to the presence or absence of pulmonary 
consolidation, at times dropping to the level dis- 
played by our cases. None of their patients had 
periarteritis nodosa. 

Wilson and Alexander,’ in their excellent dis- 
cussion on periarteritis nodosa, suggest that 
hypersensitive reactions may be of two types, 
reversible or nonreversible, that there is a transi- 
tion from the former to the latter in some in- 
stances, and that such transition is similar to 
the Arthus phenomenon. Further, they say that 
periarteritis nodosa is the only manifestation that 
links all types of human hypersensitivity to- 
gether. 


Harkavy* reported a carefully studied series 
of cases of pulmonary infiltration associated with 
asthma and periarteritis nodosa which appear to 
be instances of the irreversible phase of hyper- 
sensitivity. 

If, as Wilson and Alexander suggest, the transi- 
tion from reversible to irreversible hypersensi- 
tivity occurs similar to the Arthus phenomenon, 
we can postulate that we have various demon- 
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strable clinical stages simulating the experi- 
mental stages of the Arthus phenomenon in the 
rabbit. Working from the irreversible to the 
reversible stages, we have the instances of 
periarteritis nodosa as described by Harkavy, 
preceded by the late but still reversible phase of 
the patients of Hansen-Pruss and Goodman. The 
early reversible phase should occur in mildly 
hypersensitive individuals. Perhaps the fourteen 
cases we have elected to classify “probable al- 
lergic consolidation” might very well fall into 
this particular early phase. 


We realize that in making this suggestion we 
may be leaving ourselves open to criticism, since 
we cannot prove that our fourteen cases are 
actually allergic consolidations. Still, if repeated 
contacts with offending allergens result even- 
tually in the production of a process similar to 
the Arthus phenomenon, there must be a very 
early phase of mild, evanescent changes demon- 
strable clinically. This could consist of edemat- 
ous areas in the lung fields without any marked 
response of the bone marrow, and could present 
x-ray evidence of consolidations without either 
marked leukocytosis or peripheral eosinophilia, 
similar to that shown by our fourteen patients. 

Pierce, et alii, say that in a review of 355 
asthmatics, Saupe (1940) observed unspecific 
pulmonary infiltrations in 11.6 per cent. Saupe’s 
article was not available to us but the incidence 
corresponds to the 9 per cent incidence in our 
series. 


Eleven of our fourteen cases of “allergic con- 
solidation” showed clear cut reactions to intra- 
dermal testing with pollens and inhalants, and 
were Clinically considered cases of extrinsic as- 
thma. Such cases are ‘frequently milder than the 
non-atopic or intrinsic ones which are the type 
that Wilson and Alexander feel may eventuate in 
some instances in periarteritis nodosa. 


SUMMARY 


Twenty-four (9 per cent) of 268 consecutive 
asthmatic patients admitted to this hospital were 
found to have roentgen ray evidence of pulmon- 
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ary consolidation. Ten cases (3.7 per cent) were 
arbitrarily classified as viral pneumonia on the 
basis of the presence of fever and systemic symp- 
toms. The remaining fourteen (5.3 per cent) are 
considered to be probable instances of allergic 
consolidation but do not conform strictly to 
Loeffler’s syndrome because migration of the 
infiltration and high peripheral eosinophilia did 
not occur, or to atypical virus pneumonia because 
of absence of fever and systemic symptoms. 


CONCLUSIONS 


(1) The incidence of true Loeffler’s pneu- 
monia in mild asthmatics is not great. 

(2) There is a group of cases, having pul- 
monary consolidations, which do not conform to 
either a true Loeffler’s syndrome or allergic 
consolidation or to a virus pneumonia. It seems 
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unlikely that all of our twenty-four cases were 
virus pneumonia because they represent nine per 
cent of the asthmatics, as compared to an inci- 
dence of only two per cent of virus pneumonia in 
all hospital admissions, during the same period. 

(3) Mild cases of atypical virus pneumonia 
occurring in asthmatics can easily be confused 
with allergic consolidation. 
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EDITORIAL DEPARTMENT 


FORTIETH ANNUAL MEETING 
Miami, November 4-7 


As the JOURNAL goes into the mails, the Miami 
meeting is very nearly at hand. All details have 
been organize by efficient committees in Miami. 
The President of the Dade County Medical As- 
sociation, Dr. John W. Snyder, the General 
Chairman for the meeting, Dr. Robert T. Spicer, 
and the supporting committees have worked for 
some months in the preparation of a meeting 
which will excel those of the past few years. 


General Headquarters for registration and ex- 
hibits is in the Miami Auditorium in Bayfront 
Park. On Monday afternoon and Tuesday morn- 
ing clinics will be conducted by local physicians, 
arranged under the chairmanship of Dr. S. 
Marion Salley. Tuesday night is President’s 
night. The address of the President of the South- 
ern Medical Association, Dr. M. Y. Dabney, will 
be heard. Dr. H. H. Shoulders, President of the 
American Medical Association will speak on a 
phase of medical economics. The Research Medal 
of the Association will be presented to Dr. Wil- 
liam H. Sebrell, Jr., of the National Institute of 
Health, United States Public Health Service. 

The regular section and special group meet- 
ings of the Association will begin Tuesday morn- 
ing and continue through Thursday afternoon. 
Scientific exhibits, technical exhibits, and motion 
pictures will likewise provide continuous instruc- 
tion. Hobby exhibits, which have been popular 
in past years, will be shown. 
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Subjects to be discussed in the meetings in- 
clude diagnosis of syphilis, surgery of hyper- 
tension, necropsy of various types of naso- 
pharyngeal disease, liver disease and the thy- 
roid, use of dicoumarol, progress in care of lep- 
rosy and malaria, effects of postoperative pos- 
ture, pancreatic cysts, biochemistry of menstrua- 
tion, farming practices and multiple sclerosis, 
narcosynthesis, uses of streptomycin, poliomyeli- 
tis, deficiency diseases, influenza vaccine, total 
intravenous alimentation, current treatment of 
coronary disease, clinical problems of water and 
salt equilibrium, drugs for treatment of per- 
nicious anemia and sprue, allergic emergencies, 
obstetric hemorrhage, new hemostatic dressings, 
systemic disturbances in spinal anesthesia, and 
world health organization. 


A general reception for all members of the 
Association will be held Wednesday night. The 
golf tournament will be held as before the war. 
Women guests will be sure of a delightful time 
in Miami. 

Post-convention trips to Havana and Nassau, 
either or both, will provide a complete rest and 
change. Many physicians have made reservations 
for themselves and their families for these tours. 

Those who do not take this opportunity to 
attend the Southern Medical Association meet- 
ing the first week in November will long regret it. 


THE NEUROTIC IN COMBAT AND IN 
CIVIL LIFE 


A great work was done by psychiatrists in 
so-called screening of persons who might be 
troublesome under combat conditions, and in 
selection and assortment of individuals for the 
work most suited to them. War industry as well 
as the medical profession has made useful con- 
tributions to vocational guidance. 

Plesset,’ neuropsychiatrist with an ipfantry 
division overseas, has recently reported upon a 
group of psychoneurotics who for various reasons 
were not eliminated from their regiment but saw 
combat service: 138 men who during training 
had presented sufficient adjustment difficulty to 
necessitate psychiatric attention. The group was 


1. Plesset, M. R.: Psychoneurotics in Combat. Am. J. Psychiat., 
103:87 (July) 1946. 
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made up of men referred to the psychiatric di- 
vision by their superior officers and classified by 
this department for the most part as chronic 
complainers and constitutional psychopathic 
states. Examples described were men who had 
been slow in school, had had difficulty in hold- 
ing jobs in civil life, complained of ill health 
while under army training, disappeared without 
permission, were often intoxicated and often 
missed formations, or were otherwise trouble- 
some. Twenty-five of them were considered es- 
pecially poor risks, likely to be returned to the 
psychiatric department within the first few days 
of combat. 

Overseas, many of the group did surprisingly 
well. After thirty days of combat only one had 
been evacuated for “exhaustion,” the army term 
for psychoneurosis. One hundred thirty-seven 
were on duty, living and fighting in winter snow 
and mud, with cold food, little sleep, in constant 
proximity to death or injury. At the termination 
of the war, one hundred twenty remained on 
duty. Nine had received the Purple Heart, and 
eight the Bronze Star for heroic or meritorious 
service. Plesset questions, therefore, the usual 
criteria for a diagnosis of psychopathy in the 
Armed Forces. 

Comparable uncertainty about some of the 
criteria for officer selection has been expressed. 
Men with such neurotic stigmata as nail biting 
or history of late enuresis, at times made very 
successful combat officers. 

Experimental psychology suggests that the 
neurosis is educational rather than inborn. 
Neuroses may be produced in higher animals 
by confusing their conditioned reflexes. The 
well-known example is the dog or pig which heard 
a bell and was fed, till his mouth salivated at 
sound of the bell. Then he heard the bell and 
was beaten severely, or heard the bell and alter- 
nately was beaten or fed till he did not know 
what to expect, when a full-fledged neurosis de- 
veloped. This is the simple pattern of training 
for psychopathy. How long it might take to 
reorientate such an animal would depend upon 
the extent of the neurosis and the skill of the 
re-trainer. 

If dissatisfaction and complaining are taken 
as the beginning of a neurosis, which they may 
be, one must recall that dissatisfaction with a 
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task or lot in life is often largely a matter of 
whether a man thinks there is any way for him 
to better his condition or to get rid of his burdens. 
The normal man escapes every difficulty that he 
can escape; does no routine work willingly that 
he can get someone else to do. What he enjoys 
depends upon what he thinks he can get. A man 
who thinks a bungalow on the wrong side of the 
railroad tracks very comfortable when he moves 
in from a tent or trailer, finds it unbearable when 
his salary is raised. The man who sees no escape 
from his difficulties often will do the impossible. 
Examples are the Russians during the German 
invasion. Few neurotics were reported from Ger- 
man and Japanese concentration and prisoner of 
war camps, where the chance of improvement 
by complaining was nihil. From these facts 
arises the quarrel of generals of the Patton type 
with the psychiatrist. 


In view of the combat record of the neurotics 
reported, Plesset suggests that a “panting eager- 
ness” to detect personality difficulty is not jus- 
tified; and even if the defect is obviously present, 
personality assets which might be nurtured 
should be diligently sought. 


Prediction of the individual response to emer- 
gency is still in many instances beyond the hori- 
zon of the psychiatrist’s crystal ball. Firmness 
and consistency of leadership will steady even 
the neurotic. 


ESTROGEN USAGE 


Most of the endocrines glands or secretions 
are so necessary to life that nutrition and metab- 
olism are impossible without them, and death. 
rapidly follows their extirpation. In the case 
of the gonads, on the contrary, the individual’ 
may live with physiological changes from a few 
years to a long life time after their ablation or 
after they have ceased to function. The gonads 
undoubtedly contribute to the feeling of youth 
and desire for activity. How necessary and desir- 
able itis to restore the secretions as the gonads 
fail, and for how long and in what quantity, are 
questions for investigation. 

The chief clinical use of the estrogens has 
been for the ovarian deficiency of the meno- 
pause, to relieve hot flashes and other disturbing 
sensations of this period. Other clinical uses are 
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to induce or stop uterine bleeding. Administra- 
tion of large quantities of estrogen followed by 
its withdrawal will initiate uterine bleeding. 
Administration during uterine hemorrhage will 
stop bleeding. 

It is to be recalled that uterine bleeding is not 
a sign of ovulation, and estrogen production is 
merely a concomitant of ovulation. Regular 
bleeding and most of the anomalies of menstrua- 
tion may be induced in castrate monkeys by a 
variety of hormone treatments which have no 
relation to ovulation. The uterine lining is cast 
off or bleeds in response to a number of stimuli. 

Among other effects of the estrogens are that 
occasionally they appear to reinforce insulin in 
lowering the level of blood sugar. They may at 
times cause a decrease in the basal metabolic 
rate in hyperthyroidism. Thyroxin is often used 
empirically in sterility, puberty or disturbed 
menstrual conditions as a gonad regulator; and 
well-known critical times when thyroid ab- 
normalities are common are the periods of ovarian 
change, puberty and the menopause.” 

Administration of estrogen may be followed by 
a rise of blood fat, a lipemia, even in starving 
animals which may last for some weeks. This 
appears to be a mobilization of body fat. Lipemia 
is common in hypothyroidism, and may itself 
be one of the mechanisms for depression of 
thyroid function. 

Estrogen production is stimulated by the an- 
terior pituitary gland, and conversely a rise in 
the body estrogen tends to inhibit the secretion 
of the anterior pituitary gonad stimulator. It is 
possible that when the gonadotropic hormone is 
thus suppressed there may be some inhibition 
or derangement of other hormones of the anterior 
pituitary, such as the thyroid stimulator or 
adrenal cortex stimulator, or the growth hor- 
mone. 


Adrenal tumors have long been known in 
some cases to cause sex abnormalities, and treat- 
ment of a child with adrenal cortical hormone 


1, Phelps, Doris H.: The Experimental Production of Men- 
strual Anomalies. Endocrinology, 38:105 (Aug.) 1946. - 


Parmley, C. C.; and Hillwig, G. A.: hadenoid Goiter. 
from Chronic Thyroiditis. Surg., 53:190 


3. Bird, S.: The Infl 
os é Influence of Infested Estrogens on Feed Intake, 


Rate and Lipemia in : 
39:149 (Aug.) 1946. ipem, Male Fowl. Endocrinology, 
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can cause overdevelopment of the genitalia.* The 
adrenotrophic hormone of the anterior pituitary 
has an antagonistic effect upon growth hormone.® 
Adrenal cortex, anterior pituitary and gonads 
are thus in many ways interrelated and inter- 
active. The endgcrine system is so interwoven 
that overproduction of one secretion should be 
treatable by an endocrine inhibitor as often as 
by surgery. A tumor in one gland may be started 
by an irregularity of another. 

Large scale isolation and synthesis of hor- 
mones has been an outstanding development of 
the past thirty years. Wonderful clinical utiliza- 
tion has been achieved, but there is still neces- 
sarily much haziness about clinical diagnosis and 
therapy. One feels that many of the milder 
endocrine deficiency syndromes should soon be 
more clearly understood. For diagnosis of es- 
trogen deficiency, common use of the vaginal or 
cervical smear and study of its cells should 
clarify many problems. In these cells it is be- 
lieved that the condition of the ovary is effec- 
tively mirrored. Study of their variations should 
elucidate the condition of estrogen production 
and need of estrogen therapy. 


TWENTY-FIVE YEARS AGO 
JOURNALS OF 1921 


Treatment of Diabetes.®—Dr. E. P. Dowlton described 
a case of a comatose child whose alveolar carbon 
dioxide amounted to only 1.5 per cent. He injected in- 
travenously 300 c. c. of a 5 per cent sodium bicarbonate 
solution, followed by subcutaneous saline * * * The 
alveolar carbon dioxide rose to 5.2 per cent on the 
nineteenth day * * * 

Allen’s recent work had shown that it was much 
easier to convert a mild diabetic dog into a severe one 
by overfeeding with sugar than with starch. It was 
difficult to convert a mild diabetic dog into a severe 
one by overfeeding with proteins. These experiments 
seemed to show that the practice of keeping carbohydrate 
low was the right one. 

It would appear that clinical diabetes was not a 
simple entity but a symptom complex which might de- 
velop along at least three lines of which the pancreas 


4. Thelander, H. E.: Congenital Adrenal Cortical Insufficiency 
Associated with Macrogenitosomia. Follow-up and Terminal Re- 
port. J. Ped., 28:213 (Aug.) 1946. 

5. Gordan, Gilbert S.; Li, Choh Hao; and Bennett, L. L.: 
Effect of Adrenocorticotrophic Hormone on Urinary Nitrogen 
Excretion in the Normal Rat. Proc. Soc, Exper. Biol. and Med., 
€2:103 (June) 1946. 

6. Medical Society of London. Discussion Modern Treatment 
of Diabetes. Lancet, p. 960, Nov. 5, 1921. 
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was only one * * * the pancreatic type exhibited rapid 
improvement whereas the hepatic type did not do so 
well under the fasting treatment and indeed was apt 
to develop severe acidosis. * * * Patients of the latter 
type * * * derived benefit from the van Noorden oat- 
meal cure * * * 

Dr. Poynton spoke of the disappointing results of the 
dietetic treatment of children under eight suffering from 
diabetes * * * he felt that we must look further than 
elaborate dieting for a real cure of diabetes. 


Experimental Tar Cancer.1—In Amsterdam both car- 
cinoma and sarcoma were produced as a result of the 
repeated application of tar to the skin of mice. * * * 
authors have succeeded in locating the cancer producing 
agent of coal tar in the fraction with a boiling point 
of over 300 * * * One hundred per cent of the mice 
to which it was applied gave rapidly growing car- 
cinomata within four months * * * The hydrocarbon 
with a lower boiling point also produced tumors but 
these were of a benign character. 


Experimental Rickets2—The causation of rickets * * * 
far from settled * * * Hess * * * McCann * * * 
Pappenheimer * * * show that * * * the view that 
rickets * * * is dependent mainly on the fat soluble 
vitamin A or a vitamin closely associated with it * * * 
does not hold true either for experimental or human 
rickets * * * butter fat is feeble in its antirachitic prop- 
erties * * * Codliver oil is powerful. 


1. Notes. Lancet, p. 1235, Dec. 10, 1921. 
2. Editorial, Rickets. Lancet, p. 669, Sept. 24, 1921. 


Book Reviews 


The Diagnosis and Treatment of Pulmonary Tuber- 
culosis. By Moses J. Stone, M.D., and Paul Dufault, 
M.D., F.A.C.P. With a foreword by Henry D. 
Chadwick, M. D. 325 pages with illustrations. Phila- 
delphia: Lea & Febiger, 1946. Price $3.50. 


Students and practitioners alike will profit by study- 
ing and applying the sound information so well pre- 
sented in this excellent little book. The essentials have 
been stressed, and unimportant details omitted. If one 
follows this book in everyday practice, he cannot help 
doing good tuberculosis work. 


Ambulatory Proctology. By Alfred J. Cantor, M.D., 
Associate Proctologist, Ken Gordon’s Hospital, Long 
Island, New York; Assistant Adjunct Proctologist, 
Hospital for Joint Diseases, New York, with foreword 
by Beaumont S. Cornell, M.D. 513 pages with 347 


special drawings on 275 figures. New York: Paul B. 


Hoeber, Incorporated, 1946. Price, $8.00. 

Since this is the first book on ambulatory proctology 
so far as the reviewer knows, all who do proctology 
will be interested in it and will be repaid for reading it. 
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The thirty-two chapters contain excellent descriptions 
of diagnosis, treatment and surgical technic of the more 
simple proctologic conditions which he treats in ap 
ambulatory manner. However, it is the opinion of the 
majority of proctologists that it is dangerous to do 
hemorrhoidectomies, fistulectomies and other extensive 
rectal procedures in office practice. 

The pictures, figures and index are complete and 
skillfully arranged. The bibliography gives available 
references to the best proctologic literature. 


Preoperative and Postoperative Treatment. By Robert 
L. Mason, M.D., Lieutenant Colonel, Medical Corps, 
AUS, and Harold A. Zintel, M.D. Second Edition, 
584 pages with illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1946. Price $7.00, 
This excellent book for the general surgeon has some 

twenty contributors, each of them a specialist in his 

own field. 

In the chapter on “Shock,” the condition known as 
“chronic shock” is not mentioned. While this term is 
probably a misnomer its recent discovery is certainly one 
of the important medical contributions. 


In the chapter on “Disruption of Abdominal Wound,” 
the only sutures mentioned are silk and catgut. Cotton 
and wire, both omitted, have a distinct place in the 
closure of wounds. 

An excellent chapter is that on “Postoperative Pul- 
monary Complications,” which will interest all sur- 
geons, anesthesiologists and internists. The differential 
diagnosis of postoperative pneumonia, atelectasis, and 
pulmonary infarcts is particularly good. The latter 
condition is discussed again in the chapter upon venous 
thrombosis. There certainly is little doubt today that 
the early diagnosis of femoral thrombosis and the early 
interruption of either the superficial or deep femoral 
veins or even a higher interruption is the treatment of 
choice. 

Another well-written chapter is that on “Superficial 
Burns.”? In the chapter on “Hyperthroidism,” the use 
of thiouracil is covered as completely as was pos- 
sible in 1945; but one will obtain more complete in- 
formation by following the current medical literature. 

In the chapter on “Surgery of Colon and Rectum,” 
one is advised to do multiple stage operations on com- 
plicated fistula and to leave pieces of heavy silk or 
linen through “certain side tracts of the fistula” between 
the various stages. That procedure has been outmoded 
in most leading clinics. In this same chapter, the dis- 
cussion on the care of a colostomy is outstanding and 
should be read by everyone who has patients with a 
colestomy. 

A long description of slow decompression of the 
bladder in the chapter on “Treatment in Urologic Sur- 
gery,” is out of date. It has been proven that this is 
an unnecessary procedure. 

The final chapter, “The Laboratory Findings in the 
Blood and Urine in Health and Disease,” is of particular 
value as a reference. It is comprehensively arranged and 
is worth the price of the book. 
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Essentials of General Anaesthesia. By R. R. MacIntosh, 
MA., M.D., F.R.C.S., D.A. and Freda B. Bannister, 
M.A. M.D., D.A. Third edition, second reprint. 
341 pages with illustrations. Springfield: Charles C. 
Thomas, Publisher, 1945. 


Dr. MacIntosh was the dean of anesthetists in Eng- 
land with years of teaching and practical experience, so 
that there is much of value here. There are many 
chapters devoted to the solution of the problems en- 
countered on the operating table and in the dentist’s 
chair. Among the chapter headings are: “The More 
Difficult Patient,” “Respiratory Obstruction,” and 
“Emergencies.” This book is made up of lectures 
given to the Dental College in London. As such, the 
information tends to stress the requirements and choice 
of anesthetic agents for the dentist. 


The general discussion of theories and principles of 
anesthesia is a masterpiece of clarity and simplicity. It 
is possible that in the interest of clarity there is over- 
simplification. For example, in the chapter on the theory 
of narcotic action, a highly controversial subject, only 
one theory is discussed. To anyone, confused by the 
explanation in the average textbook of the maintenance 
of acid-base balance, the chapter on “Respiration” is 
recommended. 


The book is profusely illustrated, with many excellent 
and pointed diagrams. The colored diagrams in the 
chapter on cyanosis, illustrating the meaning of cyanosis 
and its relationship to the amount of hemoglobin alone 
would make the volume worth owning. 


Clinical Laboratory Diagnosis. By Samuel A. Levinson, 
M.D., and Robert P. MacFate, Ch.E., M.S., Ph.D. 
Third Edition. 971 pages with illustrations. Phila- 
delphia: Lea and Febiger, 1946. Price $10.00. 


The third edition is a very complete and well written 
laboratory manual for every test which the laboratory 
technician would be called upon to perform. It is 
probably of more value as a reference book than as a 
teaching manual because of its length and its com- 
prehensive character. 

Each of its twenty chapters takes up a special phase 
of laboratory procedures. Of special interest are several 
chapters on subjects not usually included. 

In one chapter the various physiolégical and chemical 
processes of the body, which are of interest from the 
standpoint of metabolism, are thoroughly discussed. 

The chapter on pediatric procedures is most thorough 
in giving the variations which are found in childhood 
and infancy. Most laboratory manuals give only the 
adult values and make it difficult to determine the true 
normal for an infant or a young child. 

The chapter on histological technic goes into detail 
on the preparation and uses of many stains. It also 
gives detailed information on preparing tissues for 
sectioning. 
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The procedures which may be used for analyzing 
the various poisons are outlined for a systematic ex- 
amination of the various body fluids and tissues in ques- 
tions which involve legal medicine. 


One of the outstanding features is the indexing of the 
sections on blood and urine chemistry procedures. The 
name of the particular test which is discussed is placed 
at the top of the page, which aids in consulting the 
book rapidly. 


Industrial and Orthopedic Surgery. By Charles F. 
Painter, M.D., Orthopedic Surgeon to the Massa- 
chusetts Women’s Hospital and Beth Israel Hospital, 
Boston. 432 pages with illustrations. Chicago: The 
Year Book Publishers, 1946, $3.00. 


Book plan of summary and condensation is growing. 
This volume is small, light weight, and fits easily into 
a coat pocket. It measures 5x7x1.5 inches. The sub- 
ject matter is divided into two parts: orthopedic sur- 
gery and industrial medicine and surgery. It contains 
a synopsis of the year’s (1945) best articles on selected 
subjects, numerous photographs; drawings and x-rays. 
The subject index is skillfully arranged and gives ref- 
erences, which are valuable for those who desire a more 
detailed study than is given in the Year Book. 


The Principles and Practice of Tropical Medicine. By 
L. Everard Napier. 917 pages with illustrations. New 
York: The MacMillan Company, 1946. Price $11.00. 


Covered in this book are the numerous infectious 
fevers, helminthic infections, leprosy, the granulomatous 
venereal diseases, plague, and other diseases bearing 
special significance in tropical countries. There are ex- 
cellent notes on mitigation of the effects of tropical 
climate. The book contains a profusion of photo- 
graphs, charts, drawings and several full-color plates. 


The Traumatic Deformities and Disabilities of the Upper 
Extremity. By Arthur Steindler, M.D., F.A.C.S. In 
collaboration with John Louis Marxer, M.D. 515 
pages with 1,048 illustrations. Springfield: Charles C. 
Thomas, Publisher, 1946. Price $10.00. 

The first part of this book presents the types of de- 
formities resulting from contractures of muscles, ar- 
ticular capsules, and skin with a discussion of their 
prevention and correction by mechanical devices. The 
restoration of function as well as form following trauma 
to joints, bones, tendons, muscles, and nerves is thor- 
oughly explained. Post-traumatic pain is classified as 
peripheral, compression, reflex, sympathetic or cau- 
salgia. General surgical principles are reviewed, includ- 
ing preoperative preparation, types of anesthesia, con- 
trol of hemorrhage, postoperative positioning and the 
role of physiotherapy and occupational therapy. 


The second or special part covers the individual trau- 
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matic disabilities of the shoulder girdle, arm, elbow, 
forearm, wrist, hand and fingers and their complications. 
In each disability discussed the mechanics, pathology, 
symptoms and treatment are presented with case re- 
ports and photographs. 


The material presented is vast, varied, and diversified. 
Consequently, it will serve as an excellent combined text 
in general, plastic, neurological and orthopedic surgery 
of the upper extremity. 


Men Without Guns. Text by DeWitt Mackenzie, War 
Analyst of The Associated Press. Descriptive captions 
by Major Clarence Worden, Medical Department of 
the United States Army. Foreword by Major Gen- 
eral Norman T. Kirk, Surgeon General of the United 
States Army. Illustrated with 137 plates from the 
Abbott Collection of Paintings owned by the United 
States Government. Philadelphia: The Blakiston Com- 
pany, 1945. Price $5.00. 


There are 47 pages of print, photographs, maps and 
illustrations. The print is easily read. The cover is 
attractive. The subject matter is authentic; as it is writ- 
ten by men who were at the front. The entire Army 
Medical system is covered. The first chapter deals with 
the corpsmen; these are the men who are the unsung 
heroes. Other chapters describe medical service peculiar 
to the various theaters: South West Pacific, Italy, 
Normandy, Burma, and so on. The writers do not glam- 
orize the medical men; they give factoral information. 


The 137 plates, in the rear of book give an accurate 
picture of the workings of the medical department in 
its entirety. 


This is a valuable book for the physician’s recep- 
tion room, for entertainment of every patient, including 
veterans. Those veterans of the South West Pacific area 
will question the accuracy of the title, “Men Without 
Guns.” 


The Romance of Human Architecture. By Maurice 
Chideckek, M.D. 107 pages. Boston: Bruce Humph- 
ries, Incorporated, 1945. Price, $2.00. 


The presentation of medical knowledge in a form 
designed for popular consumption by the lay reader is 
an extremely difficult task. It is difficult, also, to 
evaluate any attempt to do this. .The present volume 
skims over the structures of the body by title, at least. 
The “romance” seems to be contributed by the brief 
survey of function and pathology which occupies a 
large share of the paragraph following each anatomical 
heading. 

The author may or may not succeed in his primary 
purpose, but in any case he was not justified in intro- 
ducing confusion by calling chromosomes, cells, or by 
stating that the function of the clitoris is unknown and 
that the pineal gland is known to have dominion over 
sexual development. The reader would find a transla- 
tion of Hippocrates or Galen more interesting and un- 
questionably more informing. 
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Southern Medical News 


ALABAMA 


Dr. Tom _D. Spies, Birmingham, and Associate Professor of 
Medicine, University of Cincinnati College of Medicine, Cin. 
cinnati, Ohio, was chosen as one of a group of scientists to 
spend six to eight weeks lecturing and visiting in Switzerland this 
year. The trip is sponsored by the American Swiss Foundation 
for Scientific Exchange, Incorporated, Montclair, New Jersey, a 
newly organized group interested in restoring contact between the 
United States and Switzerland in medicine and the natural 
sciences. Swiss scientists will also be brought to this country by 
the Foundation. 

Dr. E. B. Carmichael, Professor and Head of the Department 
of Biochemistry, The Medical College of Alabama, has been 
elected Vice-Chairman of the Southern Section, Society of Ex. 
perimental Biology and Medicine. 

Dr. Roy R. Kracke, Dean, The Medical College of Alabama, 
Birmingham, has been named a member of an eighteen-person 
Advisory Committee comprised of physicians throughout the 
country to serve as aids to General Omar Bradley, Administrator 
of the Veterans Administration, on matters relating to medical 
care of veterans. The committee will meet four times a year, 

The 500-bed veterans’ hospital to be constructed in Birmingham 
has been estimated by the government to cost between $7,500,000 
and $10,000,000; and the per bed cost of operating the hospital 
at $15,000 to $20,000. 

Alabama Society of Medical History was recently organized to 
study, teach and sponsor lectures on Alabama medical history and 
for obtaining historical data and items for the Library of The 
Medical College of Alabama, Birmingham. Officers are Dr. W. G. 
Harrison, Birmingham, Honorary President; Dr. Seale Harris, 
Birmingham, President; Dr. M. Y. Dabney, Birmingham, Vice- 
President; and Dr. E. B. Carmichael, Birmingham, Secretary- 
Treasurer. 

Alabama Association of Obstetricians and Gynecologists recently 
held a meeting in Birmingham, the speakers being Dr. Emil Novak, 
Baltimore, Md., Dr. M. Y. Dabney, Birmingham; and Dr. Archie 
E. Thomas and Dr. Joseph W. Perry, Montgomery. 

Dr. R. W. Stallworth, Evergreen, succeeds Dr. E. L. Kelly, 
retired, as Health Officer of Conecuh County. 

Dr. James S. McLester and Dr. Albert E. Casey, Birmingham, 
are members of the National Medical and Scientific Advisory 
Council of the National Arthritis Research Foundation which will 
direct all research and medical activities of the Foundation. 


DEATHS 
Dr. William Wilkes Burns, Selma, aged 55, died recently of 
coronary thrombosis with chronic hypertension. 
Dr. Alexander Lafayette White, Thomasville, aged 80, died 
recently of arteriosclerosis. 
Dr. Leon Dean, Birmingham, aged 60, died recently of heart 
at 


ARKANSAS 


National Arthritis Research Foundation to be located in Hot 
Springs National Park and to serve as a national center for 
study of the causes, treatment and prevention of arthritis and 
other rheumatic conditions, will have as Chairman of the National 

rd of Sponsors Mr. Lionel Barrymore, Metro-Goldwyn-Mayer 
screen actor, who has a personal interest in scientific research in 
arthritis. 

Tenth Council or District Medical Society has elected Dr. D. W. 
Goldstein, Fort Smith, President; Dr. Geo. M. Love, Rogers, 
Vice-President; and Dr. Freidman Sisco, Springdale, Secretary. 

Dr. N. T. Hollis, Little Rock, has been appointed Acting Super- 
intendent, State Hospital, Dr. A. C. Kolb, the Superintendent, 
having resigned. 

Dr. H. Clay Chenault, Hot Springs National Park, has been 
elected Vice-President, University of Arkansas and Dean of the 
School of Medicine, Little Rock. 

Part-time venereal disease clinicians have been appointed as 
follows: Dr. R. F. Hyatt, Jr., at Monticello; Dr. W. H. Martin 
at Holly Grove: Dr. Byron Z. Binns at Eudora; and Dr. Lawrence 
E. Drewery at Little Rock. 

DeEaTHS 

Dr. Leonard R. Boen, Bauxite, aged 62, died September 11. 

Dr. Paul C. Eschweiler, Little Rock, aged 43, died recently. 

Jesse McGraw, El Dorado, aged 76, died Sep- 
tember 6. 

Dr. J. V. Satterfield, Little Rock, aged 72, died recently of 
cerebral arteriosclerosis, duodenal ulcer and malnutrition. 

Dr. Anthony C. Thiolliere, North Little Rock, aged 69, died 
September 2. 
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DISTRICT OF COLUMBIA 


Dr. Hugh S. Cumming, Washington, was recently awarded the 
Orden del Quetzal, one of the Guatemala’s high awards, by the 
Guatemalan Ambassador. Dr. Cumming, who is Director of the 
Pan-American Sanitary Bureau, was praised for his outstanding 
work in Latin America and Guatemala especially. 

Dr. Ralph M. Caulk, Dr. James N. Greear and Dr. George M. 
Wyatt, Washington, have been named by Dr. Daniel B. McCallum, 
Richmond Branch Medical Director of the Veterans Adminis- 
tration, as consultants on his staff. 

Dr. William A. Howard, Washington, has been appointed 
Physician-in-Chief at the Children’s Country Home, replacing 
Dr. nd Ong, who has resigned after many years of service at 
the Home. 

Dr. Elmer Klein and Dr. Roger S. Cohen, Washington, have 
offered their services temporarily to Gallinger Hospital for two 
half days weekly each to help relieve the critical personnel 
situation in the Hospital’s mental wards. 

George Washington University School of Medicine, Washington, 
has among new appointments to the faculty: Dr. Brian B 
Blades, Professor of Surgery and Executive Officer of the De- 
partment of Surgery; Dr. William S. McCune, Assistant Clinical 
Professor of Surgery; Dr. Vincent M. Idvine, Adjunct Clinical 
Professor of Surgery; Dr. Wallace H. Graham, Professorial Lecturer 
in Surgery; Dr. Thomas McPherson Brown, Baltimore, Maryland, 
Adjunct Clinical Professor of Medicine; Dr. William T. Gibb, ir 
New York City, Assistant Clinical Professor of Medicine; ; 
George P. Robb, formerly of New York, Dr. Monroe J. 
Romansky, formerly of Rochester, Associate Clinical Professors 
of Medicine; Dr. Lloyd H. Mousel, Clinical Professor of Anes- 
thesiology; Dr. Clark H. Yeager, Professorial Lecturer on Tropical 
Medicine; and Dr. Webb E. Haymaker, Professorial Lecturer in 


Anatomy. 

Hippocrates-Galen Society, Washington, has elected Dr. George 

Nutting, President; Dr. Hill Carter, Vice-President; and Dr. 
Sharpe, Jr., Secretary-Treasurer. 

A drive was recently begun in Washington to raise $925,000 with 
which to equip a new hospital according to Dr. Robert V. 
Fleming, Chairman of the Board of Trustees of the George Wash- 
— niversity Hospital. 

. Sidney Olansky, Washington, has obtained a fellowship in 
dermatology at Duke Hospital, Durham, North Carolina, and will 
the next two years there. 

Dr. Mary Warner, Chief Resident, Children’s Hospital, Wash- 
ington, has resigned and will be succeeded by Dr. John O. Nestor, 
Newton, New Jersey. e 


DEaTHS 


Pa Grant Samuel Barnhart, Washington, aged 77, died recently 
of pancreatitis. 
. Howard Fisher, Washington, aged 80, died recently of 


undice. 

Dr. Alfred H. Taylor, Washington, aged 87, died recently of 
ry thrombosis. 

Dr. John Daniel Thomas, Washington, aged 77, died recently 


of congestive heart failure. 
Dr. Ralph Clarke Wright, Washington, aged 39, died recently. 


FLORIDA 


Florida Association of Industrial and Railway Surgeons has been 
formed with the consolidation of the Florida Association of Indus- 
trial Surgeons and the Florida Association of Railway Surgeons. 
Dr. Ferdinand A. Vogt, Miami, is President; Dr. Lloyd J. Netto, 
West Palm Beach, President-Elect; Dr. Edward W. Cullipher, 
Miami, Vice-President; and Dr. John H. Mitchell, Jacksonville, 
Secretary-Treasurer, 

Dr. Franklin McElheny, Miami, recently returned from a re- 
fresher course in Surgical Anatomy and Surgical Technic at Cook 
County Graduate School of Medicine, Chicago. 

Dr. S. Marion Salley and Dr. George D. Lilly, both of Miami, 
were recently named to the Army’s medical consultant program as 
Consultant on Internal Medicine and Consultant on Surgery re- 
spectively. 

DEATHS 

Dr. John Augusta Gaines, Tampa, aged 81, died recently of 
myocarditis. 

Dr. Howard Roy Hess, St. Petersburg, aged 65, died recently 
of. primary carcinoma of the liver. 

Dr. Harry Linwood Richardson, St. Petersburg, aged 73, died 
recently of cerebral hemorrhage. 


GEORGIA 


Dr. Daniel C. Elkin and Dr. John D. Martin, both of Atlanta, 
ve been appointed Consultants in Surgery to the Surgeon 
General of the Army. Other appointees, all of Augusta, are 
Dr. W. Eugene Mathews, Dr. J. Robert Ringer, Dr. John H. 
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Sherman, Dr. Perry P. Volpitto and Dr. Virgil P. Sydenstricker. 

Dr. Walter M. Bartlett, formerly of Benton Harbor, Michigan, 
a veteran of the Army Medical Corps, and Chief of Medical 
Service, Lawson General Hospital, Atlanta, has been named As- 
sistant Chief, General Medical Division, Branch No. 5, Veterans’ 
Administration. He will supervise medical service in all veterans’ 
hospitals in Georgia, Florida, South Carolina, Alabama, and 
Tennessee. 

Emory University School of Medicine, Atlanta, has received a 
grant of $12,500 from the U. S. Public Health Service, to 
finance fundamental research in the mechanics and effect of fever 
by Dr. Paul B. Beeson, Professor of Medicine, and Dr. Albert 
Heyman, Instructor in Medicine and Director of the Venereal 
Disease Clinic, Grady Hospital, Atlanta. 

Dr. Eugene A. Stead, Jr., formerly of Atlanta, now of Durham, 
North Carolina, has been elected to serve for three years as Sec- 
retary, American Society for Clinica] Investigation. 

Dr. Charles C. Harrold, Macon, has resigned as Chief of Cancer 
Service, Macon Hospital. 

Dr. Murdock Equen, Atlanta, has been appointed by the 
American Laryngological, Rhinological and Otological Society, 
as a represeutative from ja on a committee to compile 
Statistics from every state in the Union regarding the incidence 
of poliomyelitis subsequent to tonsil or other operations. 

Southeastern Allergy Association will hold its second annual 
meeting at the Atlanta-Biltmore Hotel, Atlanta, January 18, 1947. 

Dr. Thomas D. Longino, College Park, was recently 
when the Fulton County Medical Society held a special celebra- 
tion to commemorate his one hundredth birthday. 

Dr. Alex P. Jones, formerly a member of the staff of Emory 
University Hospital, Atlanta, opened offices in Griffin for the 
practice of icine. 

Dr. Charles William Hock, Augusta, Assistant Professor of 
Medicine in joint ch of the Gastrointestinal Clinic, Uni- 
versity of Georgia School of Medicine, has opened office in the 
University Hospital, Augusta, practice limited to gastroenterology. 

Dr. O. T. Gower, formerly of Cordel, recently released from 


Dr. A. H. Frye, Jr., Griffin, has opened an office with his 
father with practice limited to logy. 

Blackman Sanatorium, Atlanta, has been changed to the new 
title of Blackman-Walton Sanatorium, being owned and operated 
by Dr. W. W. Blackman Dr. John M. Walton, Atlanta. It 
will continue as a medical and physiotherapeutic hospital. 

Glynn County Board of Health, Brunswick, has added to the 


staff Dr. John D. McArthur, Augusta, and Dr. John McAllister, - 


Rochester, New York, who will assist the local public health pro- 
gram, primarily in the VD clinics. 

Dr. Lee Parker, formerly of Waycross and recently released 
from military service, has opened an office at Greensboro for 
practice. 

University of Georgia School of Medicine, Augusta, through 
grants of money received from the U. S. Public Health Service, 
will be able to carry forward important research projects as 
follows: $5,550 for study of newer venereal diseases by Dr. R 
V. Greenblatt and Dr. Robert Dienst; $12,550 for research in in- 
ternal medicine revolving around the liver by Dr. V. P. Syden- 
stricker; and $14,375 for research in psychiatry by Dr. Hervey 
M. Cleckley. 

Dr. Newdigate M. Owensby, Atlanta, at the annual meeting of 
the American Psychiatric Association was appointed a member -ot 
the Committee on Public Education for five years. 

Dr. George F. Carroll, formerly of Atlanta and recently released 
from military service, will give full-time service as medical officer, 
Macon Veterans Administration’s sub-regional office, Macon. 

Dr. Hal M. Davison, Atlanta, was recently elected President- 
Elect of the American College of Allergists. 

Dr. Fincher C. Powell, formerly of Atlanta and recently re- 
leased from military service, is located in the offices of Dr. W. P 
Smith, Decatur, for the practice of medicine. 

Dr. Robert E. Shiflet, a native of Augusta and recently released 
from military service, has opened an office at- Toccoa. — 

Dr. J. P. Ward, formerly of Greenville, Mississippi, is Com- 
missioner of the-newly-established Colquitt-Brooks Counties Health 
Department. : 


DEATHS 


Dr. Benjamin Hill Copeland, Shiloh, aged 79, died recently of 
cerebral hemorrhage. 

Dr. James Felt Covington, Monroe and East Point, aged 70, 
died recently. 

Dr. Joseph Harper Gaston, Columbus, aged 46, died recently of 
heart disease. 

Dr. Oliver Doyle Hall, Atlanta, aged 69, died recently. 

Dr. Walter Edward Brown, Lumpkin, aged 39, died recently. 

Dr. Carl Gordon McCay, Atlanta, aged 59, died recently of 
myocardial infarction. 

Dr. Richard Emmett Newberry, Atlanta, aged 50, died recently. 

Dr. Adrian Dallas Williams, Folkston, aged 67, died recently. 
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KENTUCKY 

Dr. Edward N. Maxwell, Assistant Surgeon, Tuberculosis Con- 
trol Division, U. S. Public Health Service, Sanatorium, North 
Carolina, has been named Acting Director of the Division of 
Tuberculosis, Kentucky State Department of Health, succeeding 
Dr. Russell E. Teague, Louisville, Director of the Division, who 
has joined the Public Health Service and will be in charge of 
tuberculosis control for a group of Eastern states. 

Dr. Wilber V. Bradshaw, Jr., Lawrenceburg, has resigned as 
Health Director, Anderson and Shelby Counties, to become As- 
sistant Director and Chief of the Division of Communicable Dis- 
ease of the San Antonio (Texas) Department of Health. 

Dr. Richard B. Fulks, Barbourville, has resigned as Health 
Officer, Knox, Laurel and Whitley Counties to become Field 
Director in the Division of County Health work of the Kentucky 
State Department of Health, with offices in Louisville. 

Dr. Edwin B. Underwood, Morganfield, has resigned as Health 
Officer of Union County. 

Dr. Victor H. Vogel, formerly executive officer at the United 
States Public Health Service Hospital, Lexington, has been assigned 
Medical Officer in Charge, succeeding Dr. J. D. Reichard, who 
has entered the U. S. Navy Medical Center, Bethesda, Maryland, 
for treatment. 

Dr. Joseph G. Coile, Bowling Green, and Mrs. Annie Downs, 
Gainesville, Florida, were married recently. 

DeEaTHS 

Dr. David Harmon Daniel, Paintsville, aged 68, died recently 
of congestive heart disease. 

Dr. Gaylord Crawford Hall, Louisville, aged 66, died recently. 

Dr. Joseph M. Woodall, Benton, aged 74, died recently of 
cerebral hemorrhage. 

Dr. Theodore Jennings Yager, Louisville, aged 79, died recently 
of cerebral hemorrhage. 


LOUISIANA 

Dr. Woodard D: Beacham, New Orleans, a member of the 
Executive Committee of the National Federation of Obstetric- 
Gynecologic Societies which held its first official meeting in San 
Francisco July 3 and its organization meeting in Cincinnati, Ohio, 
November 15, 1945. 

Tulane University of Louisiana School of Medicine, New Orleans, 

been made a grant of $35,000 by the Life Insurance Medical 
Research Fund for the purpose of studying the effect of climate 
on the circulatory system. Dr. George E. Burch, Associate Pro- 
fessor of Clinical and Experimental Medicine, will direct this 
research work. 

Dr. Jerome A. Weaver, New Orleans, recently held a series of 
demonstrations on pediatric technics in twenty Mississippi counties 
and discussed with the staffs of county health departments new 
advances in child health. 

New Orleans Graduate Medical Assembly will hold its 1947 
assembly in New Orleans, February 24-27, 1947, with headquarters 
at the Municipal Auditorium. 

Dr. Guy A. Caldwell, New Orleans, is a member of the 
National Medical and Scientific Advisory Council of the National 
Arthritis Research Foundation. 

Council on Medical Service and Public Relations in the Louisiana 
State Medical Society recently appointed is composed of Dr. 
A. V. Friedrichs, New Orleans, Chairman, Dr. O. B. Owens, 
Alexandria, Dr. U. S. Hargrove, Baton Rouge, Dr. John G. 
Snelling, Monroe, and Dr. P. T. Talbot, New Orleans. 


Deatus 


Dr. William Mastin Scott, Shreveport, aged 46, died recently 
of coronary occlusion. 


MARYLAND 


Dr. Richard F. Kieffer, Baltimore, has been appointed Medical 
Director of the Maryland Medical Service. He will also serve as 
Medical Director for Associated Hospital Service of Baltimore. 

The Medical and Chirurgical Faculty of Maryland held its 
semiannual meeting at Norbeck, October 10. 

West Nottingham Academy, Cecil County, recently observed 
with special ceremonies its 200th anniversary. 

Dr. Charles W. Wainwright, Baltimore, is a member of the 
National Medical and Scientific Advisory Council of the National 
Arthritis Research Foundation. 


DeatHs 

Dr. Arthur Gilbert Barrett, Baltimore, aged 72, died recently 
of biliary peritonitis. 

Dr. Georg Krohn Gulck, Baltimore, aged 50, died recently of 
carcinoma of the colon. 

Dr. James Francis O'Donnell, Bethesda, aged 48, died recently 
of coronary disease. 

Dr. Edward James Wheatley, Baltimore, aged 74, died recently 
of coronary thrombosis. 
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MISSISSIPPI 


The recently organized Mississippi State Medical Education 
Board, created to receive and pass on applications for loans ot 
scholarships by students who are residents of the state and who 
desire to become physicians, is composed of Dr. David §, 
Pankratz, University, Chairman; Dr. Felix J. Underwood 
son, Vice-Chairman; Dr. James K. Avent, Grenada; Mrs. q 
Ellis, Meridian; Mr, W. H. Braden, Superintendent of Schools 
Natchez; and Mrs. Maria Voskamp, Jackson, Executive Secretary. 
The purpose of the loans is to enable the applicants to obtain 
a standard four-year medical education. A scholarship recipient 
following entrance into medical practice must serve in a com. 
munity of 5,000 or less for two years before being eligible to pay 
off the loan, one-fifth of which, plus interest thereon, is to be 
credited to the young physician for each year of practice in his 
profession. 

Northeast Mississippi Medical Society at its recent quarterly 
meeting elected Dr. A. H. Little, Oxford, President; Dr. J. E, 
Ellis, West Point, Vice-President; Dr. W. H. Cleveland, Tupelo, 
Secretary; and District Councilors—Dr. R. B. Cunningham, Boone. 
ville; Dr. Ira B. Seale, Holly Springs; Dr. J. C. Culley, Oxford; 
Dr. J. Rice Williams, Houston; and Dr, A. J. Stacy, Tupelo. 


» Jack. 
H. H 


MISSOURI 


Washington University School of Medicine, St. Louis, has a 
Department of Illustration which opened the first of September 
under the direction of Mr. Carmer Lewis, formerly with the 
pam department at the State University of Iowa, Iowa 

ity. 

Dr. Hallowell Davis, Associate Professor of Physiology, Harvard 
Medical School, Boston, Massachusetts, has been appointed Re- 
search Professor of Otolaryngology and Associate Professor of 
Physiology, Washington University School of Medicine, St. Louis, 
and Director of Research for the Central Institute for the Deaf, 

Washington University School of Medicine, St. Louis, has 
established a division for postgraduate medical education for 
physicians being released from military service, which is under the 
direction of Dr. Franklin E. Walton, Clayton, Assistant Dean 
of the School of Medicine. 

Dr. Edward G. McGavran, Health Officer of St. Louis County, 
Clayton, has been appointed Professor and head of the new De- 
partment of Public Health and Preventive Medicine, University 
of Kansas School of Medicine, Kansas City, Kansas. He will 
also serve as Education Consultant in public health and preventive 
medicine for the Kansas State Board of Health. 

Dr. Herbert L. Mantz, Kansas City, was reelected Governor for 
the State of Missouri of the American College of Chest Physicians 
at its annual session. 


DeatTuHs 


Dr. George Brandt Arnold, Kansas City, aged 52, died recently. 

Dr. Gail Darwin Allee, St. Louis, aged 69, died recently of 
coronary thrombosis and carcinoma of the liver. 

Dr. Calvin Atkins, Independence, aged 85, died recently of 
abscess of the right lung. 

Dr. William Franklin Ball, St. Louis, aged 72, died recently 
of chronic myocarditis. 

Dr. Louis Herbert Burlingham, St. Louis, aged 65, died recently. 

Dr. Michael Emanuel Baron, St. Louis, aged 48, died recently 
of uremia and lupus erythematosus. 3 

Dr. Edward Horace Johnson, St. Louis, aged 69, died recently 
of cerebral hemorrhage. : 

Dr. Julius R. Kaufman, St. Louis, aged 39, died recently. 

Dr. Forrest Vaughan Keeling, Elsberry, aged 66, died recently 
of cerebral hemorrhage. 

Dr. og oe Coven Leyser, Kansas City, aged 72, died recently 
of cerebral hemorrhage. 

Dr. Joseph J. Link, St. Louis, aged 83, died recently. 

Dr. Alva Biake Mulvany, Kansas City, aged 66, died recently 
of coronary occlusion. ¢ 

Dr. hag soe — Nye, St. Louis, aged 61, died recently of 
congestive heart disease. 

Dr. Outt, Joplin, aged 45, died recently of 
coronary occlusion. 

Dr. "Edward E. Ya Kansas City, aged 79, died recently of 
generalized arteriosclerosis. ¥ 

Dr. Jesse J. Stephan, Kansas City, aged 71, died recently. 

os Scharf, St. Louis, aged 69, died recently of 


Dr. Ninian B. Primm, Deerfield, aged 69, died recently of 
cerebral hemorrhage. 

Dr. Julius Rotteck, St. Louis, aged 65, died recently of ca 
cinoma of the spleen. 
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VITAMIN FOOD COMPANY 


TWENTY-FIVE YEARS WITH THE B VITAMINS 


The Vitamin Food Company was organized in October, 1921. 
20,000 test animals have been used in its research. 


CHILD FEEDING. A year’s feedings have been made 
among some 900 under-nourished children, different racial 
groups, finding and correcting the diet deficiencies. 


PELLAGRA. Following use by the Federal Public Health 
Service and a National Relief Agency, private distribution of 
a potent Dried Brewers Yeast into the pellagra sections with 
all use directed by the neighborhood physicians was organized, 
with outstanding results. 


GROWTH AND LACTATION. Its Dried Brewers Yeast 
and Autolysed Extracts had pioneer use in demonstrating 
the independent Vitamin B growth and lactation promoting 
factors. 


EXTRINSIC FACTOR. With its Brewers Yeast Extract 
the postulated extrinsic anti-anemia factor was confirmed. 


ALCOHOLIC POLYNEURITIS. Its Brewers Yeast Extract 
and Dried Brewers Yeast used in the pioneer alcoholic poly- 
neuritis studies, and in the amount of the B Vitamins needed 
for alcohol metabolism. 


SPRUE, ANEMIA OF SPRUE. Its Brewers Yeast Extract 
first used in the study and relief of. 


PIONEER USE. A pioneer source for B Vitamins in the 
medical research study of gastro intestinal, diabetic, kidney 
and heart disorders accompanied by deficiency in B Vitamins. 


Green Label, Undebittered, and Red Label, Debittered, Dried 
Brewers Yeasts are accepted standards. 


And always gratitude for such independent use by the 
medical experts. 


Samples to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 
Vitamin Research Laboratories, Inc. 


. ] 187 Sylvan Avenue Newark 4, N. J. L— sonal 
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CONTEMPORARY 


GriminaL 


A sourcebook on the Nation’s No. 1 social 
problem. For workers in the fields of 
public welfare and for the laity. 


Edited by 


A Psychiatrist - - - - Robert V. Seliger 
A Lawyer - - - - - - - Edwin J. Lukes 
A Criminologist - - - Robert M. Lindner 


CONTRIBUTORS: Ralph S. Banay, Ralph 
Brancale, Hervey Cleckley, Victoria Cranford, 
Robert M. Lindner, Harry R. Lipton, Edwin J. 
Lukas, Sophia M. Robison, William S. Sadler, 
Robert V. Seliger, Negley K. Teeters, Lawrence 
PF. Woolley. 


OAKRIDGE PRESS 
2030 Park Avenue, Baltimore 17, Md. 


Please send Contemporary Criminal Hygiene 


(0 copies cloth bound with index $4.00 
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Continued from page 920 


Dr. Henry McClure Young, Columbia, aged 68, died 
cerebral hemorrhage. . 8 recently of 


NORTH CAROLINA 


Scotland County Memorial Hospital, jointly sponsored b leading 
towns in Scotland and Robeson Counties, recently observed open 
house and more than 2,500 visitors ae "The hospital is 
located at the Laurinburg-Maxton Army Air Base until a new 
hospital can be built = Laurinburg, funds for which have already 
been raised. Dr. F. M es Patterson, is Medical Director 
and os Surgeon; Dr. J. G. Pate, Chairman of Medical Staff: 
Dr. Roscoe D. McMillan, Vice- Chairman; and Dr. Harry Sum. 
merlin, Secretary. 

Dr. Leslie W. Griffin, Woodland, and Mrs. Helen Santee 
Wieand were married recently. 

Dr. Ernest Harold Williams, Rocky Mount, and Miss 
Evelyn Dobbins, Townville, S. C., were married recently. 


DeatHs 


Dr. Erle Bulla Craven, * died 
Douglas Beaman Senta aged 50. 
Dr. Charles Fortune Gold, Rutherfordton, aged 61, died recen 
Dr. Clyde Franklin Jones, Sholay, aged 40 diel 
Dr. Rhodes Edmond Nichols, Sr., Durham, aged 82, 32, died Te- 
cently of pes venous thro with sz infarction. 
teat a Robert Paddison, Kernersville, aged 68, died recently 
o! 
Dr. Raymond ‘Perle Thornhill, Durham, aged 31, died recen 
in an automobile accident. nd 


OKLAHOMA 


Dr. pute W. Griffin, Superintendent, Central Oklahoma State 
Hospital, Norman, and Mrs. Griffin were honor guests at the 
recent annual dinner of ry Cleveland County Medical Society 
and its Woman’s Auxiliary in tribute to the forty- = years Dr, 
Griffin served as Medical Superintendent of the Hosp 

Dr. Herbert Leonard Warres, Chickasha, and Miss. Betty Byrl 
Clark were married recently. 


DEATHS 
Dr. Walker Worth Beesley, Tulsa, aged 66, died recently. 


Dr. Andrew J. Butts, Cherokee, aged 83, died seceatly of 
mellitus. 
Dr. Lewis Turner Gooch, Lawson, aged 74, died recently of 


coronoary thrombosis. 
Dr. William T. Ray, Gould, aged 85, died recently. 


SOUTH CAROLINA 


Columbia Hospital, Columbia, announces new members of 
Resident Staff: Dr. David S. am Atlanta, Georgia; Dr. Mary 

ichorn, Kansas City, Kansas; Dr, Richard Wayburn, Augusta, 
Georgia; and Dr. Elizabeth S. Makkay, California. 

Alumni Association, in conjunction with the Medical College 
of the State of South Carolina, announces that their annual Post- 
Graduate Seminar will be held in Charleston, December 3-5. 

Dr. Gerald Scurry, Columbia, is associated with Dr. R. L. 
Sanders in the practice of medicine. 

Dr. George H. Bunch, Jr., recently returned to Columbia to 
become associated with his father in the practice of surgery. 

Dr. John M. Pratt, Columbia, has returned to his former home, 
Hickory Grove, to practice. 

Dr. James Boyce Pressly, who has just returned from military 
service, is associated with his uncle, Dr. W. L. Pressly, Due West. 

Dr. William T. MacLauchlin, Great Falls, recently released from 
military service, is associated with Dr. Charles Cloniger at 
Conover, North Carolina. 

Dr. Charles I. Goodwin, Holly Hill, succeeds Dr. Grover C. 
Bolin as Director, Orangeburg and Calhoun County Health De- 
partments. 

State Board of Health will use the former Florence Airfield 
Hospital as a venereal disease rapid treatment center, according 
to announcement made by Dr. C. L. Guyton, Director of the 
Division of Venereal Disease Control. 

Dr. Hilla Sheriff, Columbia, Director of the Division of 
Maternal and Child Health, was elected Second Vice-President 
of the American Medical Women’s Association at its last annual 
meeting. She is now serving as President of the South Carolina 
Public Health Association. 

Dr. Caroline H. Callison, Director of the Greenwood and 
McCormick County Health Departments, will spend a year at 
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_ Impairment of fat digestion implies more than loss of available 

id caloric food energy to the organism. It involves the failure of 
absorption of the fat-soluble vitamins A, D, E, and K, together 
with the development of deficiency manifestations. Particularly 

¥ severe is vitamin K deficiency with prolongation of the pro- 

+4 thrombin clotting time and the consequent hemorrhagic diathesis. 

Byrl 


Whenever impaired fat digestion must be corrected, Degalol is 
specifically indicated. Degalol—chemically pure deoxycholic acid, 
yo a normal constituent of human bile — represents the biliary 
component chiefly concerned with fat digestion and absorption. 


ly of 
Its administration in small dosage virtually normalizes fat digestion 
within the small bowel when lipase is not deficient, and with it 
absorption of the fat-soluble vitamins D, E, and K, and carotene. 
a. It is especially valuable in correcting the hemorrhagic complica- 
usta, tions of obstructive jaundice, where choleresis is undesirable. 
lege Degalol proves useful whenever impaired fat digestion is suspected, 
c. and particularly in the treatment of postprandial epigastric dis- 
eas tress and fat intolerance not associated with chronic gallbladder 
et disease. Supplied in tablets of 114 gr., boxes of 100 and 500. 
itary 
Vest. 


U. S. PAT. OFF. 


Degalol 


dent CHEMICALLY PURE DEOXYCHOLIC ACID 


| Riedel-de Haen 


DIVISION OF AMES COMPANY, INC. 


NEW YORK 13, N. Y. 
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An Announcement 


to DOCTORS 
Cooperating With 
VETERANS 
ADMINISTRATION 


Spencer Supports have been approved for 
purchase by the Veterans Administration 
through its Regional Offices, Hospitals, 
Homes and Centers. Purchases are author- 
ized on the prescription of doctors coop- 
erating with the Veterans Administration, 
including those who are treating veterans 
on an out-patient basis in their home com- 
munities. 

In the treatment of veterans for conditions where sup- 
port therapy is indicated, the doctor, as always, can 


rely on Spencers to meet his most exacting require- 
ments. 

For more than forty years, Spencer Individually De- 
signed Supports have effectively aided the doctors’ 
treatment of such conditions as: 

Sacroiliac or Lumbosacral Spondylarthritis 
Disturbances 
Fractured Vertebrae 
Protruding Disc Hernia, If Inoperable, 
Spinal Tuberculosis or When Operation 
Spondylolisthesis Is To Be Delayed 
Visceroptosis or Nephroptosis 
With Symptoms 
Spinal or Abdominal Postoperative 


Postural Syndrome 


The reason Spencer Supports are so effective is this: 
Each Spencer Support is individually designed, cut and 
made after a description of the patient’s body and 
posture has been recorded—and 15 or more measure- 
ments have been taken. 

Thus, more selective medical management is possible 
because a support especially designed for the one pa- 
tient who is to wear it provides greater—more exact— 
benefits than an ordinary support. 


For a dealer in Spencer Supports look in telephone 


book for “Spencer corsetiere” or “Spencer Support 


SPENCER, INCORPORATED 

129 Derby Ave., New Haven 7, Conn, 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, ‘‘How Spencer Supports 
Aid the Doctor’s Treatment.” 


SPENCER“ SUPPORTS 


For Akdomen, Back and Breasts 
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Columbia University taking a course in public health. During her 
absence, Dr. M. J. Boggs, Abbeville County Health Officer, will 
be in charge of her County Health Departments. 

Dr. Jesse B. Floyd, formerly of Great Falls, has been appointed 
Greenville City Health Commissioner. 

Dr. Cornelius Benton Burns, Camden, and Mrs. Margaret Roper 
Major, New Orleans, Louisiana, were married recently. 

Dr. Charles Brannon Thomas, Florence, and Miss Virginia 
Mason, Fort Worth, Texas, were married recently. 

Dr. Kenneth Merrill Lynch, Jr., Charleston, and Miss Yvonne 
Winters, Webster, New York, were married recently. 


DEATHS 


Dr. F. M. Routh, Columbia, aged 61, died September 10. 

Dr. David Ernest Walker, Edgmoor, aged 87, died recently fol- 
lowing an intestinal operation. 

Dr. Thomas Jefferson Davis, Manning, aged 73, died recently 
of tuberculosis. 

Dr. W. S. Zimmerman, Spartanburg, aged 62, died recently. 


TENNESSEE 

Dr. James A. Crabtree, Medical Director, U. S. Public Health 
Service, formerly engaged in public health work for city, county 
and state health departments in Tennessee, has been appointed 
Deputy Surgeon General of the Public Health Service, replacing 
Dr. Warren F. Draper, Washington, D. C. 

Dr. David H. Waterman, Knoxville, was elected Governor of 
the American College of Chest Physicians for the State of 

r. Dean Steward, formerly of Chattanooga, is located in th 
Professional Building, Orlando, Florida. , 


DeaTHS 

Dr. Henry Todd Butler, Union City, aged 84, died recently. 

Dr. W. S. Davis, Sharps Chapel, aged 78, died recently of 
carcinoma of the stomach and intestine. 

Dr. Hurdle Thomas McClain, Knoxville, aged 67, died recently 
of carcinoma of the prostate. 
‘i Dr. Robert Lee Newman, Dyer, aged 74, died recently of heart 
isease. 

Dr. Charles Ward Robinson, Carthage, aged 64, died recently 
of hypertensive cardiovascular disease. 

Dr. Hillard Count Shearer, Madisonville, aged 69, died recently 
of coronary occlusion. 


TEXAS 


San Jacinto Memorial Hospital, made possible by gifts totaling 
31,250,000 from the Humble Oil and Refining Company will be 
under construction as soon as conditions will permit. It is a 
memorial to those who served in World War II and will provide 
= —_ for the Baytown-Goose Creek-Pelly section of Harris 

ounty. 

An International Hematology and Rh Conference will be held 
in Dallas, November 15, in affiliation with the second Mexican 
Blood Transfusion Congress in Mexico City, November 17-25, 

The Veterans Administration Hospital, Waco, has been assigned 
twenty-seven new medical officers of the Army and Navy to 
relieve the acute shortage of personnel among Veterans Adminis- 
tration medical staffs. Dr. Charles L. Yeager, recently Chief of 
Neuropsychiatric Service, Lawson General Hospital, Atlanta, 
Georgia, will direct the residency program. 

First units of the $50,000,000 Texas Medical Center are under 
construction in the 161 acres in Houston which have been set 
aside for contribution to the advancement of medicine, research 
and education. The Texas Medical Center will bring together the 
combined efforts of four universities, Baylor University, University 
of Texas, University of Houston and the Rice Institute. 

Dr. Walter G. Stuck, San Antonio, recently gave the Library 
of the State Medical Association a collection of 5,054 reprints on 
orthopedic subjects, which were accumulated personally during 
the past fifteen years. Dr. Victor E. Schulze, San Angelo, some- 
time ago also donated a valuable collection of reprints to 
Library. 

Dr. Ludwik Anigstein, Associate Professor of Preventive Medi- 
cine, University of Texas Medical Branch, Galveston, appointed 
special consultant in epidemic and nutritional diseases for the 
United National Relief Administration, has n given a four- 
months’ leave of absence to make a trip to Poland where he will 
give a series of postgraduate courses on the diagnosis and manage- 
ment of epidemic diseases to Poland physicians, survey nutri- 
tional and epidemic conditions there, and also give a series 
lectures to medical students at the six medical schools , now 
functioning in Poland. 


Continued on page 74 
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Because 
photography 
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HIS PICTURE was taken in 1900. Today ...asa pic- 
yyy .. it’s as good as ever; as a record it’s more inter- 
esting, more valuable every year. Photography lasts. ... And 
because it lasts, it has great usefulness in the practice of medicine. 
Once a complex surgical procedure or any interesting case is 


photographed, the completeness and accuracy of all details are 
lastingly assured. 


Once prints or duplicates have been obtained, or if the situa- 
tion was photographed as a motion picture or a slide film, the 
graphic record can be used time and time again for reference . . 
for the presentation of data to colleagues or instruction groups. 

Once case histories are photographed automatically on Rec- 
ordak microfilm, they can be stored with maximum protection 
against fire, flood, and theft. 

Photography lasts . . . 


It has many other unique characteristics, too. If you want 
an introduction to some of the other things photography 


can do for you because of these special abilities, write for 
further information. 


Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 


Theodore Roosevelt on tour during the 1900 Presidential campaign 
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Developed to save time and simplify multiple administrations of Pentothal 
Sodium, the Johnson Outfit offers, for the first time, facilities for a com- 
pletely closed method using the syringe, drip or a combination of both 
technics. By simply changing a short length of tube and the needle assem- 
bly, an entire day's schedule of administrations may be carried out without 
the usual loss of time involved in autoclaving preparation between patients. 


The equipment has been given exhaustive tests in hospital use. : 
Write now for plete information contained in a special circular ex- 
plaining the new technic step by step and the complete equipment involved. 


A. S. ALOE COMPANY 


1831 Olive St. St. Lovis 3, Mo. 


All of the Light...None of the Reflexes... 
with the AD Polaroid Gianbcope 


For those seeking an ophthalmoscope with which 
to obtain a clearer view of the fundus, we offer the 
AO Polaroid Giantscope as the ideal instrument. 
The useful illumination reaching the eye is increased 
over that from ordinary ophthalmoscopes and the 
undesirable corneal reflex is completely eliminated. 

In addition to the unique polarizing system, yellow 
and red-free filters are furnished as integral parts 
easily turned into position. Vergence of the light 
beam is variable with adjustable condensers. 

The Giantscope is a truly outstanding instrument 
for aiding the diagnosis of conditions within the eye- 


American @ Optical 


COMPANY 


*T. M. Reg., U.S. Pat. Off., Polaroid Corp. 


72 
provides chnic \ 4 
mpletely closed \ | 
] 
\ 
’ 
™) ‘Sa 
oe 


Vol. 39 No. 11 


SOUTHERN MEDICAL JOURNAL 


Now We Are Producing 
for Your X-Ray Needs 


Typical of today’s accelerated production lines 
in our Chicago plant is this lot of x-ray units, 
in the final stages of assembly and inspection. 

It’s the well-known Model R-39, resuming 
its characteristic role as the shockproof, all- 
round diagnostic unit which, because it is so 
compactly designed, almost invariably solves the 
problem of limited floor space. That’s why you 
so often see it in the offices of specialists, in pri- 
vate clinics, and in many hospitals. 

Here’s the power you need (100 ma and 85 
kvp) for radiographic and fluoroscopic diag- 
nosis; a double-focus genuine Coolidge tube 


which serves both over and under the table; 
unusual flexibility for positioning the patient 
horizontally, angularly, or vertically; and an 
operator's control so refined and yet so simple 
to operate that you can consistently produce 
radiographs of the preferred diagnostic quality. 

Model R-39 may well prove ideally adaptable 
to your specific x-ray needs at this time. Why 
not write for full particulars today. Ask for 
Publication 2567. Address General Electric 
X-Ray Corporation, 175 W. Jackson Blvd., 
Chicago 4, Ill, 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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As SOLAR RADIATION 
Diminishes 


As the intensity of solar radiation declines, 
and as the days and hours providing effective 
exposure grow fewer, the need for supplemen- 
tary ultraviolet irradiation rises sharply. 


And not alone for its vitamin D effect in 
rickets, pregnancy and calcium-phosphorus de- 
ficiency—in stimulating reparation processes 
in convalescence and post-operative recovery— 
ultraviolet has a large field of usefulness and 
wide application throughout the year. 


THE 


QA-250-N 
ULTRAVIOLET LAMP 


—on dealer display—is built to meet the needs 
of average practice—moderate investment, am- 
ple capacity maintained without overload, la:t- 
ing durability and trouble-free performance. 
Full hot quartz spectrum, rich in bactericidal 
and antirachitic rays. First degree erythema in 


two minutes (average) at 30 inches. Fully 
adjustable. 


COUNCIL ACCEPTED 


“eBURDICH CORPORATION 


miLTON Wisconsin 
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Continued from page 70 


Dr. Walter A. Ostendorf, formerly of San Antonio, will be 
Medical Officer of the Civil Aeronautics Administration at Fort 

Yorth. 

Dr. T. R. Burnett, has resigned as Health Officer of that city 
after ten years of service. 

Dr. David M. Cowgill, formerly of Amarillo, has assumed the 
directorship of the Abilene-Taylor County Health Unit. 

Dr. Rawley W. Ward, Victoria, after serving as Health Officer 
for Victoria County twelve years, is succeeded by Dr. Roy § 
Lander, recently released from military service. 

The following physicians have been appointed consultants to 
the Secretary of War through the Surgeon General: Dr. Perry C, 
Talkington, Dallas and Dr. Robert’ M. Moore, Galveston, for the 
Fourth Army area; Dr. Roy G. Giles, Dr. John L. Matthews, 
Dr. Samuel F. Moore, Dr. Lawrence M. Shefts, Dr. Walter G, 
Stuck and Dr. Charles S. Venable, all of San Antonio, for Brooke 
General Hospital, Fort Sam Houston. 

Dr. William B. Sharp, Galveston, was given a dinner by the 
Bacteriology Club of the University of Texas Medical Branch, 
honoring him in recognition of his twenty-five years of con- 
tinuous service to the School. 

Dr. Randolph L. Clark, Jr., formerly of Jackson, Mississippi, and 
recently discharged from military service, has assumed duties as the 
new Director of the M. D. Anderson Hospital for Cancer Research, 
replacing Dr. E. W. Bertner, Houston, who has been Acting 
Director and who resigned to devote all his time to the duties of 
president of the Texas Medical Center of which the Anderson Hos- 
pital is a part. 

Dr. J. C. A. Eckhart, Jr., Austin, and Miss Ada Jane Williams 
were married recently. 

Dr. John Wetegrove, Jr., formerly of Raymondville and now 
an intern at Baylor Hospital, Dallas, and Miss Dorothy Eldridge, 
Mercedes, were married recently. 

Dr. Mose H. Blaine, Dallas, and Dr. Alva Lockhart, Pharr, 
were married recently and both will intern at Baylor Hospital. 
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to Strain FRESH Foods 


The Foley Food Mill conserves mother’s time and energy in 
straining fresh vegetables and fruits. With just a few turns of the 
handle, the Foley Food Mill separates fibres and hulls, pureeing 
all cooked foods 
fine enough for 
the smallest baby 
or adult diet— 
peas, carrots, 
beets, string 
beans, spinach, 
apple sauce, 
prunes. Made of 
steel, rust and 
acid-resistant, 
Available 
through depart- 
ment and hard- 
ware stores, or 
send coupon. 


Retail price $1.50. Special Offer to 
doctors, 1 only, $1.00 postpaid. 


FOLEY FOOD MILL 


Minneapolis 13, Minn. 


As per special offer to Doctors only, I enclose $1.00 for 1 House- | 
| hold Size Foley Food Mill. | 


FOLEY MFG. CO, 25:11 Second st. N. E 
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Now Improved and Manufactured by 
the Zimmer Manufacturing Co. 


MOREIRA STUD. BOLT SCREW 


Fracture of the Neck of the Femur: 


Screw shown in position illustrating strong im- 
paction produced when lock nut is tightened. 


=a 
(Shown assembled) 


Gives on wire guide) 


MOREIRA STUD-BOLT SCREW 
Available in 6 lengths: (Stainless Steel Only) 
3-17/64 3-11/32 3-35/64 3-3/4 3- 15/16 


2 - 61/64 


Trephine for perforation Drill for screw channel 
of cortex through trochanter and 
(with movable piece to neck of femti. 


eject bone fragment) 


1. for introduction of the Moreira Stud-Bolt Screw 
2. to tighten the lock nut. 


MANUFACTURING CO.. WARSAW, IND. 
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(Me i; r a Zol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


a there is an intact ear drum, neither 


i ind 
ides nor Urea are effective . . . and 

conditions AURALGAN is indi- 
cated. 

WARNING! 

The indiscriminate use of the oometin 

hould be avoided—so that infectious org 
pon do not become “suifa-fast”’ or patients 
“‘sensitive’’ to Sulfa. 


i 


INJECT | to 3 cc. Metrazol as a 
restoratiye in circulatory and respiratory 
failure, in barbiturate or morphine poi- 
soning and in asphyxia. PRESCRIBE | 
or 2 Metrazol tablets for a stimulating- 
tonic effect to supplement symptomatic 
treatment of chronic cardiac disease and 
fatigue states. 

AMPULES - I and 3 cc. (each cc. contains 1} grains.) 


TABLETS - grains. 
ORAL SOLUTION - (10% aqueous solution ) 


Whedon therapeutics support the premise that no single medication will success- 
Tully combat aii ear conditions. For that reason . .. DOHO, specialists in the devel- 
opment of effective ear medications .. . offer 


IN ACUTE OTITIS MEDIA 


When pain, fever, edema, leucocytosis, sense of fullness and impaired hearing are 
present — AURALGAN by its potent decongestant, dehydrating and analgesic ac- 
tion provides effective relief of pain and inflammation. 


0-TOS-MO-SAN provides a new Sulfa combination of Sulfathiazole and Ureain 
Auralgan Glycerol (DOHO) base, completely water-free and having the highest 
ific gravity obtainabl ientifically developed 


0-TOS-MO-SAN exerts a powerful solvent action on protein matter. . . liquefies 


| and dissolves exuberant granulation tissue. ..cleanses and deodorizes the site of 


infection . . . and tends jo exhilarate normal tissue healing in the effective controt : t 
of chronic suppurative Otitis Media. Excellent results have also been obtained in 
furunculosis of the external ear canal. e 


Write for Literature and Samples 


THE DOHO CHEMICAL CORPORATION 


~NEW YORK 13, NY MONTREAL 
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Metrazol, pentamethylentetrazol, Trade Mark Bilhuber. 
Bilhuber-Knoll Corp. Orange, N. J. 
 0-T0S-MO-SAN IN CHRONIC SUPPURATIVE OTITIS MEDIA 
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S. H. CAMP AND COMPANY « Jackson, Michigan 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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otologic chemotherapy? 


BECAUSE... 
Effective in BOTH acute AND chronic otitis media. 


Has enhanced antibacterial potency. 


Diffuses more completely into infected tissues. 


Effects micro-debridement by chemical action on 
necrotic tissues. 


§ Promotes effective local analgesia—without impaired 
sulfonamide activity. 


6 Is free from unphysiologic alkalinity or distressing side 
actions, 


7 Rapidly controls noxious odor of purulent discharge. 


White’s Otomide is composed of 5% Sulfanilamide. 10°; 
Urea (Carbamide) and 3°4 Anhydrous Chlorobutanol in a 
specially processed glycerin vehicle of unusually high hygro- eS 
scopic activity. 
Supplied in dropper bottles of %4 fluid ounce (15 cc.) 


BIBLIOGRAPHY 2 
ae. E. A. and Clark, W. G.: Minn. Med., 26:276-282 (Mar.) ie 
1943. 
Tsuchiya, H. M. et al.: Proc. Soc. Exp. Biol. and Med., 50:262-266 : wt ate 


McClintock, L. A. and Goodale, R. H.: U. S. Naval Med. Bull., 

41 :1057-1064 (July) 1943. 
Mertins, P. S. Jr.: Arch. Otolaryng., 26 :509-513 (Nov.) 1937. F 
Ashley, R. E.: Trans. Am. Acad. Ophth. and Otolaryng., 46 :257-264 Py Re % 
(July-Aug.) 1942. 
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DEATHS 

Dr. A. I. Folsom, Dallas, aged 63, was killed recently in an 
automobile accident, 

Dr. Charies Ernest Collins, Waco, aged 57, died recently of 
coronary thrombosis. 

Dr. Edwin Ball Hailey, Conroe, aged 41, died recently. 

Dr. John Burr Miller, San Antonio, aged 70, died recently of 
malignancy of the brain. 

Dr. Hatch Whitfield Cummins, Hearne, aged 77, died recently 
of arteriosc erosis. 

r. Thomas Spaulding Williams, Dallas, aged 56, died recently 

of coronery occlusion. 
‘ bs Jack Bevil, Hull, aged 66, died recently of congestive heart 
allure 

Dr Albert Patton Clark, San Antonio, aged 62, died recently 
of coronary occlusion. 

Dr. Beniamin A. Harris, Mobeetie, aged 84, died recently of 
herrt dise-se. 

Dr, John Crefford Holman, Frank’in, aged 77, died recently 
of coronary occlusion. 
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Dr. Harry Patton Reid, Legion, aged 65, died recently of 
coronary occlusion. 


VIRGINIA 

Richmond Tuberculosis Association at its recent annual meeting 
reelected Dr. Emily Gardner, President; and elected Dr. D. D, 
Talley, Jr., as one of the Vice-Presidents; and Dr. E. L. Kendig, 
Jr., was nem d to fill the honorary vice-presidency caused by the 
decth of Mrs. J. K. Bowman. 

Augusta County Medical Society has elected Dr. Edmund Stone, 
Staunton, President; Dr. William Lueders, Staunton, Dr. Paul A. 
Woods, Waynesboro, and Dr. Charles F. Gaylord. Staunton, Vice- 
Presid nts; Dr. B. H. Payne, Staunton, Secretary; and Dr. John 
Womack, Staunton, Treasurer. 

Norfolk County Medical Society has installed Dr. Bryant E, 
Harrell, President; and eected Dr. Millard B. Savage, President- 
Elect; Dr George A. Duncan, Vice-President; and Dr. Lo-kburn 
B. Scott, Secretary-Treasurer, reelected for the twenty-seventh 
consecutive year. 

Northempton County Medical Society has elected Dr. Charles 


Continued on page 82 


Alcoholism 
Senility 
Drug Addiction 


Our ALCOHOLIC tcrearment destroys the craving, 
restores the appetite and sleep. and rebuilds the physical 
and nervous condition of the patent. Liquors withdrawn 
gradually; no limit on the y to pi 
or relieve delirium. 


MENTAL patients have every comfort that their home 
affords. 


Select cases of SENILITY accepted. 


Rates and Folder 
on request 


E. W. STOKES, M.D., Medical Di 


A Modern Ethical Sanitarium at Louisville 
Established 1904 
BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 


Physiotherapy—Clinical Laboratory—X-Ray. 


THE STOKES SANITARIUM 


923 Cherok 


The DRUG treatment is one of gradual Reduction; it 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis, as well as treatment. 

Consulting Physicians. 
Telephones 
Highland 2101 


Highland 2102 
Road, Louisville, Kentucky 


incorporated 


OPHTHALMIC AND NASAL 


Manhattan Eye Salve (ompany 


1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 


Ointments 


Catalog and Price List 
On Request 
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Splinting the lower back 
and posterior muscles 
STRAIN WITH 


(Illustration from “Therapeutic Uses of Adhesive Plaster” published by Johnson & Johnson) 


e@ The technique illustrated utilizes RED CROSS * 
three layers of “ZO”* Adhesive Tape. 
The first layer of long strips of 2” tape “79” 


begins about three inches above the 


knee and ends on the opposite side of 
the back, at the level of the twelfth ADHESIVE TAPE 
thoracic vertebra. hie second layer ORDER FROM YOUR DEALER 
(lower illustration) consists of short 


crossing strips. The third layer (not 


shown) is apj-lied like the first layer. 
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Continued from page 80 


T. Garcia, Cape Charles, Secretary for the remainder of 1946. 
Dr. J. R. Hamilton, Nassawadox, is President. 

Dr. I. C. Riggin, Richmend, who has been State Health Com- 
missioner since 1934, has resigned, and is succeeded by Dr. L. J. 
Roper, Richmond, State Director of Rural Health Services. 

Dr. P. M. Chichester and Dr. J. C. Neale, Jr., both of Rich- 
mond, will alternate in directing the work of the Department of 
Rural Health which was headed by Dr. Roper. 

Dr. James N. Dudley, former Health Commissioner of Newport 
News, has resigned to accept a similar position with the City of 
Roanoke. : 

Dr. Hal S. Johnson, formerly of Patterson and recently released 
from military service, is associated with Dr. J. R. Grinels, Rich- 
mond, in general practice. 

Dr. William D. Chase, formerly of Fairfax and recently released 
from military service, is associated with the Veterans Hospital in 
Reno, Nevada. 

Dr. E. E. Barksdale, formerly of Danville, and recently released 
from the Navy, is located in Washington, D. C. 

Dr. Julian B. Doss, Roanoke, has discontinued private practice 
and accepted an appointment to the staff of the Veterans Hospital, 
Roanoke. 
me. George H. Kinser, Waynesboro, has moved to Orange, 

‘exas. 

Dr. O. Douglas Boyce, Rural Retreat, is located at Gastonia, 
North Carolina. 

Dr. R. Bruce Mallett, Orange, is located at Arlington. 

Dr. Joseph Krimsky, Richmond and Charlottesville, has accepted 
an appointment with the Veterans Administration as Chief of the 
Eye, Ear, Nose and Throat Service in the Regional office at 
Huntington, West Virginia. 

Dr. Granville L. Jones, Marlboro, New Jersey, has assumed 
duties as Superintendent, Eastern State Hospital, Williamsburg, 
succeeding Dr. Joseph E. Battett who has recently been serving 
in this capacity. 
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Dr. D. V. Kechele, Richmond, is now with the X-Ray Depart- 
ment, St. Luke’s Hospital, Bluefield, West Virginia. 

Dr. Lewis K. Woodward, Jr., has opened an office for the prac- 
tice of surgery at Cora Miller Memorial Hospital, Woodstock. 

_ Dr. Dewey L. Anderson, Richmond, is Medical Director, Cooley 
Sanatorium, Monroe, Louisiana. 

Dr. Eric C. Schelin, before entering the Army on the staff 
of the Medical College of Virginia, announces his association with 
Dr. H. Hudnall Ware, Jr., and Dr. Washington C. Winn, Rich- 
mond, practice limited to gynecology and obstetrics. 

Dr. L. Freeland Magruder, Portsmouth, and Miss Hattie Cridlin 
Taylor, Urbanna, were married recently. 

Dr. Stuart Harrison Catron, Jr., Marion, and Miss Frazier 
Drumwright, Union Level, were married recently. 


DEATHS 


Dr. Quintus Harper Barney, Altavista, aged 53, died recently of 
coronary occlusion. 

Dr. Homer E., Clarke, Massies Mill, aged 67, died recently. 

Dr. James Harmanson Mapp, Buena Vista, aged 80, died recently 
of heart disease. 

Dr. Robert Lee Schuyler, Broadway, aged 65, died recently of 
carcinoma of the stomach. 

Dr, James Edwin Smith, Petersburg, aged 73, died recently. 


WEST VIRGINIA 


West Virginia Tuberculosis and Health Association at its annual 
meeting held in Clarksburg, September 20-21, elected Dr. W. P, 
Bittinger, Summerlee, President; Dr. W. &. Cooke, Charleston, 
Vice-President; Dr. J. L. Patterson, Holden, Secretary; and Dr. 
Robert C. Hawkins, Charleston, Treasurer. 

Dr. Leo F. Steindler, who has been associated with the Vet- 
erans Administration for twenty-five years, has assumed new duties 
as Chief Medical Officer for the Veterans Administration regional 
office, Huntington, succeeding Dr. Paul R. Copeland. Dr, 
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LaMOTTE BLOOD CHEMISTRY SERVICE 


This Service includes a series of outfits for conducting the following 
accurate tests: Blood Urea, Icterus Index, Phenolsulfonphthalein, Urine pH, 
Blood pH, Gastric Acidity, Calcium-Phosphorus, Blood Bromides, Urinalysis, 
Sulfanilamide, Sulfapyridine, Sulfathiazole, Sulfag idine, Sulfadiazine. 


An example is the LAMOTTE BLOOD SUGAR OUTFIT 


For rapid estimation of blood sugar 
in determining sugar tolerance for 


sugar per 100 cc. of blood. Direct 
results without calculations. Only 20 


minutes required for complete test. 


close intervals. Invaluable for in- Complete with instructions, price 
fant cases. Accurate to 10 mg. of $24.00, f.0.b. our laboratories. 


LaMOTTE CHEMICAL PRODUCTS CO. - - - - Dept. S, Towson 4, Maryland 


ACCEPTED 


satisfactory ... in securing prompt 
ond prolonged reliet” Cranchtal adthma, says Dees 


(J. Allergy 14:492, 1943) of Aminophyllin rectal suppositories. 


ate... 


ery satisfactory 
DUBIN AMINOPHYLLIN 


RECTAL SUPPOSITORIES 0.36 am. each) 


Dubin Aminophyllin (theophylline-ethylenedicnine) also in Tablets, Ampuls, 
Powder for rapid action in many indicated cardio-respiratory conditions. 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 
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FOR RECORDS OF 


In hyper-extension for spinal column fracture 
dislocation, the unique construction of the Albee- 
Comper Fracture Table allows a Potter-Bucky Dia- 
phragm to be brought into immediate proximity | 
of the patient for true X-ray checks and permanent 
radiographic records. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Classified Advertisements 


OPPORTUNITIES AVAILABLE 

Wanted—(a) Pathologist to direct laboratories, 200-bed hospital 
located in town of 15,000; hospital serves community of approxi- 
mately 100,000; staff of four technicians; opportunity for con- 
siderable research; $12,000; Southeast. (b) Urologist, Diplomate 
of American Board, to head department of eight-man group having 
large clinic and hospital prectice; new clinic building providing 
office space for twelve specialists and accommodations for 
patients; organization serves community of 200,000; minimum 
guarantee first year $9,000, increases so that four-six years will be 
on equal participating besis with senior members; Southwest. 
(c) Internist, Diplomate of American Board, to become associated 
with small group located in town of 20,000, short distance from 
university medical center; salary plus percentage; early partner- 
ship: South. (d) Director of tuberculosis control, division of 
county health department; shou'd be trained in public hezlth with 
experience in tuberculosis control or experienced in tuberculosis 
work with interest in public health medicine; new and _ rapidly 
expanding tuberculosis program; South. (e) Radiologist, Diplomate 
of American Board, to direct department, one of the leading hos- 
pitals in Florida; immediately, ({) Young physician who has 
specialized in enesthesiology to become associated with group clinic 
well established in university medical center; members heads of 
departments in university medical school; Diplomate of the Ameri- 
can Board or physician eligible for Board required. (g) Assistant 
director, stud-nt health department, coeducational college; well 
equipped 100-bed hospital; must be qualified in general surgery; 
town of 8,000 located short distence from several large cities; 
$4,500 plus opportunity of private practice; Southwest. (h) Gen- 
eral practitioner to join staff of large industrial company; fairly 
large town located short distance from Phoenix; $400, plus fees 
for minor surgery and obstetrics; private practice permitted. 
(i) Ophthalmologist, Diplomate of American Board, to become as- 
sociated with group specializing in ophthalmology-otolaryngology 
and operating own hospital; position is that of associate and will 
eventua'ly lead to full partnership; South. (j) Psychiatrist, 
Divlomate American Board, to become associated with well equipped 
private hospital caring for nervous and mental diseases; small town 
located short distance from university medical center; $7,200 plus 
rent allowance of $50; attractive three-bedroom house available. 
(k) Young nhysician interested in career in industri7l medicine; 
preferably someone qualified in internal medicine and_ diagnosis 
rather than surgery; duties first year wou'd involve field work 
in the Southwest or industrial medicine in eastern office; will be 
permanently located later in large city of the Southwest; advan- 
tageous if candidate is Diplomate or FACP. (1) Resident; private 
hospital opening new addition; general service; town of 25,000, 
Georgia; must be licensed in Georgia or eligible for reciprocity; 
$300, maintenance. (m) Young general practitioner to become 
associated with small clinic in Louisiana; Southerner required. 
For further information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago, Ill. 


OPPORTUNITIES WANTED 


Young surgeon, now completing eight consecutive years’ training 
in general and thoracic surgery, including three years with a 
general hospital in the army, wishes surgical association; plans to 
take Part I of the American Board examinations in October; 
southern location preferred. For further information, please write 
Burneice Larson, Medical Bureau, Palmolive Building, Chicago, III. 
Young obstetrician-gynecologist, expecting early discharge from 
military service, seeks appointment which will give him oppor- 
tunity for some research; B.S., M.D. degrees, Duke University; 
internship and five-year residency in obstetrics-gynecology have 
been in teaching institutions with responsibility of teaching students 
and nurses. For further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chicago, Ill. 


Young internist, graduate of University of Virginia, is available 
for appointment in Internal Medicine; has met all requirements 
of the American Board and plans to take next examinations; during 
military career had considerable training and experience in tropical 
medicine; prefers remaining in the South. For further information, 
please write Burneice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago, Ill. 
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A complete line for clinical laboratories de- 
voted to all br hes of chemistry, bacteri- 
ology, h logy, and par logy. Tested 
and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 
— of large or small orders. Inquiries 
invited. 


COMPLETE CATALOG 


ong 
Mey, 
e 


=. 


ically—also according ‘to sub- 
jects and techniques, plus med- 
ical reference guide. Catalog 
comprises full line blood test- 
ing sera including anti-Rh, 
anti- and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQUEST. 


Svieg 


GRADWOHL 
LABORATORIES 


R. B. H. Gradwohl, M. D.,Director 
3514 Lucas Av. St. Louis, Mo. 
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George W. Windsor of North Carolina, recently released from 
military service, is Administrative Assistant to Dr. Steindler at 
Huntington. 

Dr, E. R. Cooper, formerly of Marion, is engaged in general 
practice at Mann. 

Dr. Meryleen Bailey, Williamson, has moved to Rock. 

Dr. Newman Houghton Dyer, Bartley, has been appointed State 
Health Commissioner, succeeding Dr. John E. Offner. resigned. 

Dr. James R. Bloss, Huntington, was re-elected Secretary, Ameri- 
can Associction of Obstetricians and Gynecologists at its annual 
meeting held at Hot Springs, Virginia, September 5-7. 

Dr. Russell B. Bailey, Wheeling, has been elected Chairman, 
Executive Committee, West Virginia Cancer Society, Incorporated, 
Dr. Thomas L. Harris, Parkersburg, Vice-Chairman; and Dr. Paul 
R. Gerhardt, Charleston, Secretary. 


DEATHS 

_Dr. Maury Anderson, Dunbar, aged 72, died recently of heart 
disease. 

Dr. Clay M. Easter, Beckley, aged 75, died recently of bilateral 
bronchopneumonia and carcinoma of the right tonsillar region. 

Dr. Benjamin Harrison Swint, Charleston, aged 59, died Sep- 
tember 7. 

Dr. Nathan Poliakoff, Williamson, aged 51, died recently of 
heart disease. 


WANTED—Young physician, eligible for license in North Carolina, 
to act as full time Assistant Health Officer and County Physician. 
Salary $400.00 per month plus travel allowance on mileage basis. 
Must be sober and willing to work. Give credentials and references 
in first letter. Write A, H. Elliot, M.D., County Health Officer, 
Wilmington, N. C. 


WANTED—Physician with Louisiana License, interested in gen- 
eral practice, office gynecology, pediatrics and industrial surgery; 
diagnostic facilities; full or part time; in suburb of New Orleans. 
Give qualifications and salary desired. Write AWJ, care Southern 
Medical Journal. 
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OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK, N. Y.. 
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DEXTRI-MALTOSE 


TRADE MARKS REG. PAF. 


Aproduct consisting of maitose 

and dextrins, resulting from the 

enzymic action of barley mait 
encormflour 


: 
SODIUM CHLORIDE 2% 


SPECIALLY PREPARED 
FOR USE tN INFANT DIETS 


“MEAD JOHNSON & CO. 


EVANSVILLE, IND., U.S.A. 


Tree FLY CLO 


Meer THIS FPACHAGE 


HE use of cow’s milk, water and carbohydrate mixtures represents the one system of infant 


feeding that consistently, for over three decades, has received universal pediatric recognition. 
No carbohydrate employed in this system of infunt feeding enjoys so rich and enduring a back 
ground of authoritative clinical experience as Mead’s Dextri-Maltose. 
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CURING RICKETS in the 
CLEFT of an ASH TREE 


R many centuries,—and apparently down 

to the present time, even in this country— 
ticketic children have been passed through a 
deft ash tree to cure them of their rickets, and 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree. 
Frazer* states that the ordinary mode of effec- 
ting the cure is to split a young ash sapling 
longitudinally for a few feet and pass the child, 
paked, either three times or three times three 
ae the fissure at sunrise. In the West of if, 


the sun.” As soon as the ceremony is performed, { it Ll 
the tree is bound tightly up and the fissure 47 
plastered over with mud or clay. The belief is 4 y 
that just as the cleft in the tree will be healed, so ‘ 
the child’s body will be healed, but that if the ‘17 
tift in the tree remains open, the deformity in . 


the child will remain, too, and if the tree were to 
die, the death of the child would surely follow. 


eee, 3. G.: The Golden Bough, vol. 1, New York, Macmillan & Co., 1923 


ys 
It is ironical that the practice of attempting to 
cure rickets by holding the child in the cleft of 
an ash tree was associated with the rising of the 
sun, the light of which we now know is ini 
one of Nature’s specifics. 


New Way 
Preventing and Curing Rickets with 


OLEUM PERCOMORPHUM 


OWADAYS, the physician has at his 
command, Mead’s Oleum Percomor- 


degree and duration. Mead’s Oleum Percomor- 
phum because of its high vitamins A and D 


phum, a Council-Accepted vitamin D product 
which actually prevents and cures rickets, when 
given in proper dosage. 

Like other specifics for other diseases, larger 
dosage may be required for extreme cases. It is 
safe to say that when used in the indicated dos- 
age, Mead’s Oleum Percomorphum is a specific 
in almost all cases of rickets, regardless of 


content is also useful in deficiency conditions 
such as tetany, osteomalacia and xerophthalmia; 


* * * 


COUNCIL-ACCEPTED 
Oleum Percomorphum With Other Fish-Liver Oils and Viosterol. 
Contains 60,000 vitamin A units and 8,500 vitamin D units per 
gram and is supplied in 10 c.c, and 50 c.c. bottles; and in bottl 
containing 50 and 250 capsules, 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A 


Pleate enclose professional card when requesting samples of Mead Johnson products to co-operate in p 
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“4 frlws sip implies exposure, infection and a therapeutic 
need. MAPHARSEN*™ has filled the requirement for a 
relatively safe, antiluetic agent of unquestioned and proved 
efficacy in case after case, in country after 

country, in civilian life and for the military services, 


year in and year out — building an unmatched record 


SIGNIFICANC 


of therapeutic performance. 


MAPHARSEN is one of a long line of Parke-Davis 
preparations whose service to the profession 
created a dependable symbol 

of significance 

in medical therapeutics — 

MEDICAMENTA VERA, 


MAPHARSEN (3-amino-4-hydroxy- 

_ Phenyl-arsineoxide hydrochloride) 
in single dose ampoules of 

0.04 Gm. and 0.06 Gm.; boxes of 

10 ampoules. Multiple dose, 
hospital size ampoule of 0.6 Gm. | 
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*Trademark Reg. U.S. Pat. Off. 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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